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INTRODUCTION. 

To  the  Mayor,  Aldermen  and  Councillors  of  Grimsby  County  Borough. 

I have  the  honour  to  present  the  Annual  Health  Report  for  the  year 

1955. 

The  health  of  the  population  remains  good  and  there  were  no  major 
epidemics  during  the  year,  the  increased  notification  of  cases  of  measles 
being  in  accordance  with  the  natural  biennial  trend.  An  excess  of  689 
live  births  over  the  number  of  deaths,  due  to  a high  birth  rate,  indicates 
a flourishing  community. 

Last  year  I hoped  that  the  deaths  from  cancer  had  reached  their  peak, 
and  this  year’s  return  would  seem  to  justify  at  least  a little  optimism. 
Unfortunately,  the  deaths  due  to  lung  cancer  are  still  slightly  above  the 
average  for  England  and  Wales.  Smoking  is  still  blamed  for  at  least  the 
major  part  of  this,  but  the  final  proof  awaits  the  discovery  of  the  actual 
cause  of  cancer.  In  the  absence  of  such  evidence  the  addicted  public 
(including  many  doctors)  will  continue  to  indulge,  despite  the  fact  that 
they  will  be  forty  times  more  liable  to  develop  lung  cancer  ! 

There  is  more  cheerful  news  about  tuberculosis.  Both  the  death  rate 
and  the  number  of  new  cases  have  reached  the  lowest  figure  on  record  for 
Grimsby,  but  it  is  too  soon  to  be  complacent  because  the  hard  core  of 
infection  has  still  to  be  overcome.  The  improvement  expected  after 
better  housing,  a higher  standard  of  living,  and  greatly  improved  methods 
of  treatment  and  diagnosis,  has  been  reached,  and  now  is  the  time  for  an 
all-out  effort  to  stamp  out  this  scourge  of  mankind.  The  greater  expect- 
ation of  life  means  that  many  older  people  are  suffering  from  a break  down 
of  former  tuberculosis,  which  they  successfully  overcame  when  younger, 
and  many  of  these,  disguised  by  an  overlying  chronic  bronchitis,  are 
unknowingly  infecting  their  grandchildren.  Special  efforts  must  be  made 
to  persuade  old  people  to  attend  regularly  for  mass  miniature  radiography, 
but  this  will  never  be  easy. 

Infant  mortality  shows  an  increase  on  last  year’s  figure,  which  was  the 
lowest  on  record.  Preventable  deaths  have  been  largely  eliminated,  but 
the  problem  of  prematurity  remains  as  the  greatest  single  contributory 
factor  in  the  neonatal  category.  Toxaemia  of  pregnancy  and  ante- 
partum haemorrhage,  apart  from  the  risk  to  the  mother,  diminish  the 
chances  of  the  survival  of  the  baby.  More  prevention  must  be  the  chief 
aim,  and  this  means  a greater  awareness  on  the  part  of  the  expectant 
mothers  as  to  the  need  for  regular  ante-natal  examinations,  even  though 
they  feel  well.  The  necessity  for  the  closest  possible  co-operation  among 
the  three  services  responsible  to  ensure  that  the  ample  facilities  which  are 
available  are  used  to  the  best  advantage  is  of  prime  importance. 

Once  more  there  was  a nil  return  for  diphtheria,  and  in  the  absence  of 
this  disease  people  tend  to  forget  that  it  ever  existed.  Constant  efforts 
have  to  be  maintained  to  remind  parents  to  have  their  children  immunised. 
Diphtheria  is  far  more  deadly  than  poliomyelitis  and  if  the  child  population 
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is  not  protected  it  will  certainly  strike  again.  Combined  immunisation 
was  introduced  at  our  clinics  in  November  and  it  is  now  possible  to  have 
the  child  protected  against  diphtheria,  whooping  cough  and  tetanus 
simultaneously  with  no  more  upset  than  formerly  for  diphtheria  alone. 

There  has  been  little  change  in  the  number  of  chronic  sick  requiring 
attention,  which  for  one  reason  or  another,  they  are  not  receiving  at  home. 
The  Hospital  Management  Committee  opened  a new  ward  for  females  at 
the  Scartho  Road  Infirmary  and  this  has  been  a great  help.  Apart  from 
acute  emergencies  admission  is  decided  on  sociological  grounds,  but  the 
problem  of  coping  with  cases  of  senile  confusion  remains  acute.  The  need 
for  special  accommodation  for  this  type  of  case  is  becoming  an  urgent 
necessity.  Only  exceptionally  can  they  be  considered  certifiable  under 
the  Lunacy  Act,  and  it  would  be  wrong  to  occupy  valuable  beds  in  mental 
hospitals  with  such  cases.  Although  segregation  of  the  aged/infirm  is 
not  advised,  there  is  a strong  case  for  such  a scheme  for  these  unfortunate 
and  confused  old  people  in  the  interests  of  all  concerned. 

Section  47  of  the  National  Assistance  Act,  1948,  was  applied  to 
one  person  who  was  living  alone  in  insanitary  conditions  and  who  was 
not  receiving  from  others  proper  care  and  attention. 

It  will  be  observed  that  the  work  of  the  District  Nursing  and  Home  Help 
Services  has  again  shown  an  increase.  Most  of  this  is  accounted  for  by 
the  ageing  population,  but  these  are  most  worthwhile  services  in  that  they 
often  enable  an  old  person  to  remain  at  home. 

I am  pleased  to  report  that  relations  with  the  hospital  staffs,  the  general 
medical  practitioners,  and  the  other  services  are  good,  and  that  we  have  a 
better  understanding  of  each  other’s  difficulties.  Likewise,  I am  grateful 
for  the  help  I receive  from  other  departments  of  the  local  authority  and 
for  the  loyal  service  of  the  staff. 

To  the  Chairman  and  members  of  the  Health  Committee  and  its  sub- 
committees I offer  my  sincere  thanks  for  their  sympathetic  dealing  with 
the  items  placed  before  them,  and  for  the  invariable  courtesy  extended  to 
myself. 


R.  GLENN, 

Medical  Officer  of  Health. 


Health  Department, 

1,  Bargate,  Grimsby. 
July,  1956. 


PART  I. 
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SUMMARY  OF  STATISTICS. 

COUNTY  BOROUGH  OF  GRIMSBY. 

Area  (in  acres) — excluding  foreshore  5,468 

Registrar-General’s  estimate  of  population,  mid- 1954  94,560 

Number  of  inhabited  houses  (end  of  1955)  according  to 

Rate  Books  28,100 

Rateable  value  £602,756 

Sum  represented  by  a penny  rate  £2,430 

Extracts  from  Vital  Statistics  of  the  Year. 

Live  births : — Males  Females  Total. 


Extracts  from  Vital  Statistics  of  the  Year. 
Live  births : — Males  Females  Total. 


Legitimate  . . 
Illegitimate 

882 

54 

774 

45 

1656 

99 

] Birth  Rate 

18.5 

936 

819 

1755 

Adjusted  birth  rate 

(Area 

comparability 

factor  L01) 

....  187 

Still  births : — 

Legitimate  . . 
Illegitimate 

30 

3 

20 

50 

3 

} Rate 

0.56* 

33 

20 

53 

Deaths  . . 

591 

475 

1066 

Death  Rate 

..  11.2 

Adjusted  death  rate  (Area  comparability  factor  1.05) 11.8 

Number  of  women  dying  in,  or  in  consequence  of  childbirth:  — 

Deaths  1 ; Rate  per  1,000  total  (live  and  still)  births  . . 0.55 

Deaths  of  infants  under  one  year  of  age  per  1,000  live  births: — 

Legitimate  29.5;  Illegitimate  — ; Total  27.9 

(49  deaths)  (0  deaths)  (49  deaths) 

Number  Kate 


Deaths  from  measles  . . 

0 

o-oo 

„ whooping  cough 

1 

0.01 

„ diphtheria 

0 

0.00 

„ respiratory  tuberculosis 

16 

0.17 

„ other  tuberculous  diseases 

2 

0.02 

Total  tuberculosis  deaths 

18 

0.19 

Deaths  from  cancer 

. . 194 

2.05 

Deaths  from  influenza  . . . . . . . . . . . . 2 

* 29.3  per  1,000  total  (live  and  still)  births. 

0.02 
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STATISTICS  AND  SOCIAL  CONDITIONS. 

Population.— The  Registrar  Generals’  estimate  of  the  home  pop- 
ulation of  Grimsby  at  mid-year  1955  was  94,560,  an  increase  of  890  on 
his  estimate  for  the  previous  year.  The  natural  increase  of  the  population, 
i.e.,  the  excess  of  live  births  over  deaths,  was  689. 

Births. — There  were  1,755  live  births  (936  males  and  819  females) 
giving  a birth  rate  of  18.5  per  thousand  of  the  population. 

The  adjusted  birth  rate  for  Grimsby  County  Borough  (calculated  by 
multiplying  the  crude  rate  by  the  Registrar  General’s  area  comparability 
factor  of  1.01)  was  18.7,  compared  with  15.0  for  England  and  Wales. 
Table  2 at  the  end  of  this  report  gives  the  rates  over  a period  of  years 
compared  with  those  for  England  and  Wales. 

Ninety-nine  (5.6  per  cent.)  of  the  births  were  illegitimate.  The 
illegitimacy  rate  was  56.4  per  thousand  live  births.  (England  & Wales  45) 

Still  Births. — 53  still  births  were  registered,  giving  a rate  of  0.56 
per  thousand  of  the  population.  The  rate  expressed  per  thousand  total 
(life  and  still)  births  was  29.3,  while  for  England  and  Wales  it  was  23.1. 

Deaths. — There  were  1,066  deaths  (591  males  and  475  females), 
equal  to  a death  rate  of  11.2. 

The  adjusted  death  rate  for  Grimsby  (calculated  by  multiplying  the 
crude  death  rate  by  the  Registrar  General’s  comparability  factor  of  1 .05) 
was  11.8,  compared  with  11.7  for  England  and  Wales.  Table  3 gives  the 
local  and  national  rates  over  a period  of  years. 

Five  hundred  and  sixty  eight  persons — comprising  residents  and 
non-residents — died  in  institutions  in  the  borough,  equivalent  to  48  per 
cent  of  the  total  deaths. 

Five  hundred  and  fifty  nine  persons  died  at  70  years  of  age  and  up- 
wards, the  numbers  at  age  periods  being : — 


Males 

Females 

Total 

Between  70  and  under  75  years 

94 

64 

158 

„ 75  and  under  80  years 

94 

81 

175 

„ 80  and  under  85  years 

59 

60 

119 

„ 85  and  under  90  years 

31 

42 

73 

„ 90  and  over 

14 

20 

34 

This  is  equal  to  52  per  cent  of  the  total  deaths. 
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Table  5 at  the  end  of  this  report,  giving  the  causes  of  death  in  age 
periods,  was  prepared  in  the  Health  Department  from  information  supplied 
weekly  by  the  local  registrar.  The  classification  does  not  differ  materially 
from  that  received  from  the  Registrar  General  on  20th  April,  1956. 

Infant  Mortality. — There  were  49  deaths  of  infants  under  one  year 
of  age,  giving  an  infant  mortality  rate  of  27.9  per  thousand  live  births. 
The  corresponding  figure  for  England  and  Wales  was  24.9,  the  lowest  ever 
recorded  in  this  country.  It  was  0.5  per  thousand  below  that  for  1954, 
the  previous  lowest. 

Neo- natal  Mortality. — Thirty-three  of  the  49  deaths  recorded 
above  were  of  infants  under  4 weeks  of  age,  representing  a neo-natal  mor- 
tality of  18.8  per  thousand  live  births.  The  corresponding  rate  for 
England  and  Wales  was  17.3. 

State  of  Employment. — The  Manager  of  the  Employment  Ex- 
change has  kindly  furnished  particulars  regarding  the  number  of  registered 
unemployed  persons  in  the  Grimsby  Exchange  area,  which  covers 
Grimsby,  Cleethorpes  and  the  Grimsby  Rural  District.  Separate  figures 
are  not  available. 


Total  live  register  in  January,  1955 

(males  1,070;  females  332)  . . 

Total  live  register  in  July,  1955 
(males  452 ; females  64) 

Total  live  register  in  December,  1955 
(males  586;  females  105) 

These  figures  include  temporarily  stopped  claimants. 


1,402 

516 

691 


The  number  of  people  known  to  have  left  Grimsby  permanently  to 
take  up  employment  in  other  areas  (excluding  daily  travel)  was  18. 


Rainfall. — The  total  rainfall  recorded  during  the  year  was  17.46 
inches  (26.20  in  1954),  and  the  heaviest  fall  was  1.69  inches  on  17th 
May,  1955. 


PART  II. 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 


Notifiable  infectious  diseases. 


Cancer. 


Tuberculosis. 


Venereal  diseases, 
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NOTIFIABLE  INFECTIOUS  DISEASES. 


The  incidence  of  notifiable  diseases  (other  than  tuberculosis)  was  as 
follows 


Diseases. 

Total  Cases 
notified. 

Cases  admitted 
to  Hospital. 

Total 

Deaths. 

Scarlet  fever 

56 

15 

Typhoid  fever 

5 

5 

_ 

Paratyphoid  fever 

7 

7 

- 

Acute  pneumonia 

32 

10 

66 

Ophthalmia  neonatorum  . . 

7 

- 

- ; 

Puerperal  pyrexia 

9 

5 

- 

Erysipelas 

7 

3 

- 

Chicken  pox 

722 

4 

— ; 

Measles 

1,851 

21 

_ 

Whooping  Cough 

367 

12 

1 

Acute  rheumatism 

5 

1 

— 

Food  poisoning 

31 

2 

- 

Dysentery 

Acute  poliomyelitis  : — 

24 

3 

— 

Paralytic 

11 

8 

1 

Non-paralytic 

Acute  encephalitis,  post- 

4 

4 

— 

infective  . . 

1 

Totals 

3,139 

100 

68 

No  notifications  were  received  of  other  notifiable  diseases  not  speci- 
fied in  the  table  above  (e.g.,  diphtheria). 

Table  4 on  page  72  gives  an  analysis  of  the  total  notified  cases  under 
various  age  groups  and  in  Wards. 

Measles. — There  was  a large  increase  in  the  incidence  of  measles, 
due  to  an  epidemic  in  the  first  half  of  the  year,  1,851  cases  (966  males 
and  885  females)  were  notified  compared  with  only  72  the  previous  year. 
The  attack  rate  for  Grimsby  was  195.  There  were  no  deaths. 

Whooping  Cough. — 367  notifications  of  whooping  cough  (167  males 
and  200  females)  were  received.  The  attack  rate  was  3.88.  One  death 
occurred,  the  local  death  rate  being  001. 

Scarlet  Fever. — 56  notifications  of  scarlet  fever  were  received 
compared  with  120  the  previous  year.  The  attack  rate  was  0'59.  Fifteen 
of  these  cases  were  treated  in  Springfield  Hospital. 
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The  following  table  shows  the  comparative  prevalence  of  scarlet 
fever  over  a period  of  ten  years: — 

Incidence  of  Scarlet  Fever  in  Various  Years. 


1 

Y MT 

2 

Estimated 

Population 

3 

Total  No. 
of  Cases 
Notified 

4 

Attack  Rate 
per  1,000 
Population 

5 

No.  of 
Deaths 
Regd. 

6 

Mortality 
per  100 
Cases 
Notified 

7 

Mortality 
per  1,000 
Population 

8 

No.  of  Cases 
treated  in 
Hospital 

9 

Percentage 
removed  to 
Hospital 

1946 

86,340 

55 

0-63 

— 

— 

— 

41 

74-5 

1947 

89,190 

119 

1-33 

— 

— 

— 

80 

67-2 

1948 

91,060 

263 

2-88 

1 

0-38 

o-oi 

96 

36-5 

1949 

91,250 

213 

2*33 

1 

0-46 

0*01 

77 

36-1 

1950 

93,240 

126 

1.35 

— 

— 

— 

38 

30*1 

1951 

93,250 

65 

1-69 

1 

1-53 

0-01 

20 

30-7 

1952 

93,200 

74 

0-79 

— 

— 

— 

26 

35-1 

1953 

93,300 

162 

1-73 

— 

— 

— 

27 

16-6 

1954 

93,670 

120 

1-28 

— 

— 

— 

24 

200 

1955 

94,560 

56 

0*59 

— 1 

— 

— 

15 

26-7 

Diphtheria. — For  the  second  year  in  succession  there  were  no  cases 
of  diphtheria  in  Grimsby. 

For  the  purpose  of  comparison  the  appended  table  gives  the  number 
of  cases  of  diphtheria  during  each  of  the  last  ten  years : — 


Incidence  of  Diphtheria  in  Various  Years. 


l 

2 

3 

4 

5 

6 

7 

8 

9 

Estimated 

Total  No. 

Attack  Rate 

No.  of 

Mortality 
per  100 

Mortality 

No.  of  Cases 

Percentage 

Year 

Population 

of  Cases 

per  1,000 

Deaths 

Cases 

per  1,000 

treated  in 

removed  to 

Notified 

Population 

Regd. 

Notified 

Population 

Hospital 

Hospital 

1946 

86,340 

31 

0-35 

1 

3-22 

0-01 

31 

100-0 

1947 

89,190 

21 

0-23 

1 

4-75 

0-01 

21 

100-0 

1948 

91,060 

23 

0-25 

1 

4-34 

0-01 

23 

100-0 

1949 

91,250 

8 

0-08 

1 

12-50 

0-01 

7 

87-5 

1950 

93,240 

0 

— 

— 

— 

— 

— 

— 

1951 

93,250 

10 

0-10 

1 

10-00 

0-01 

10 

100-0 

1952 

93,200 

5 

0-05 

— 

— 

— 

5 

100-0 

1953 

93,300 

1 

0-01 

— 

— 

— 

1 

100-0 

1954 

93,670 

0 

— . 

— 

— 

— 

— 

— 

1955 

94,560 

0 

— 

— 

— 

— 

— 

— 

Typhoid  Fever  (including  Paratyphoid. — 5 persons  were  notified 
as  suffering  from  typhoid  fever.  All  were  admitted  to  hospital  where  the 
diagnosis  was  confirmed.  The  attack  rate  was  0.05.  Three  of  the  cases 
were  related  to  the  fourth  patient  who  proved  to  be  a “ carrier/ * having 
suffered  from  typhoid  fever  over  forty  years  previously.  The  fifth  case 
had  no  traceable  contact,  but  had  been  on  holiday  in  Europe  on  several 
occasions. 


18 


There  were  7 cases  of  paratyphoid  fever,  all  of  which  were  admitted 
to  Springfield  Hospital  for  treatment.  One  case  who  was  originally 
admitted  as  a patient  to  Scartho  Road  Infirmary  was  not  a Grimsby 
resident.  The  attack  rate  was  0.07.  This  outbreak  was  confined  to  two 
families,  and  despite  full  investigation  no  source  was  traced. 

Pneumonia. — 32  notifications  were  received — 27  of  primary  peneu- 
monia  and  5 of  influenzal  pneumonia.  The  local  attack  rate  was  0.33. 
Ten  of  these  cases  were  treated  in  hospital.  66  deaths  were  ascribed  to  all 
forms,  of  pneumonia,  giving  a death  rate  from  this  cause  of  0.69. 

Ophthalmia  Neonatorum. — 7 cases  of  this  disease  were  reported. 
The  services  of  a nurse  are  offered  by  the  local  authority  in  all  cases  nursed 
at  home. 

Puerperal  Pyrexia. — 9 notifications  of  puerperal  pyrexia  were 
received.  The  attack  rate  per  thousand  total  births  was  4.97.  Two  of 
the  cases  were  non-residents  of  Grimsby.  When  a case  is  nursed  at  home 
the  services  of  a district  nurse  are  offered  by  the  local  authority.  Five  of 
the  women  were  treated  in  hospital. 

Erysipelas. — 7 cases  of  erysipelas  were  notified — 5 males  and  2 
females.  The  local  attack  rate  was  0.07. 

Chicken  Pox. — There  were  notified  722  cases  (376  males  and  346 
females).  Four  cases  were  admitted  to  hospital. 

Rheumatism. — The  Acute  Rheumatism  Regulations  of  1953  require 
the  notification  of  cases  of  rheumatism  under  16  years  of  age  occurring  in 
specified  parts  of  England. 

Five  such  notifications  were  received  relating  to  2 boys  and  3 girls 
in  Grimsby.  Each  case  is  finally  reported  on  by  the  consultant  cardiolo- 
gist for  assessment  and  placing  in  the  appropriate  category  under  a scheme 
devised  by  the  Royal  College  of  Physicians.  One  girl  was  thus  proved 
to  be  non-rheumatic. 

Food  Poisoning. — 31  cases  were  reported,  two  of  which  were  treated 
in  the  Infirmary.  The  local  attack  rate  was  0.32. 

Acute  Encephalitis. — One  intimation,  classed  as  post  infectious 
following  measles,  was  received  relating  to  a boy  of  3 years. 

Influenza. — This  is  not  a notifiable  disease  unless  complicated  by 
pneumonia.  2 deaths  were  certified  as  due  to  influenza,  equal  to  a death 
rate  of  0.02. 

Small  Pox. — There  were  no  cases  of  small  pox  or  suspected  small 
pox  in  Grimsby  during  1955. 

Dysentery. — 24  cases  (10  males  and  14  females)  of  dysentery  were 
reported,  equal  to  an  attack  rate  of  0.25.  Three  of  these  cases  were 
treated  in  hospital. 
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Poliomyelitis. — 15  cases  were  notified,  equal  to  an  attack  rate  of 
0.15.  Eleven  of  the  cases  were  classed  as  paralytic  and  4 as  non-paralytic. 
One  of  the  former  was  not  ordinarily  resident  in  Grimsby.  One  patient, 
a female  aged  32  years,  died  in  hospital  of  the  paralytic  form  of  the 
disease. 

Public  Health  (Infectious  Diseases)  Regulations,  1953. — It  was 

not  necessary  to  take  any  action  under  these  Regulations  in  regard  to 
persons  engaged  in  occupations  connected  with  the  preparation  and 
handling  of  food  or  drink  for  human  consumption. 


CANCER. 

The  number  of  deaths  in  Grimsby  due  to  cancer  was  194 
(males  106  and  females  88).  The  local  death  rate  from  this  cause  was 
2.05,  compared  with  2.04  for  England  and  Wales.  The  rates  for  the 
previous  year  were  2.13  and  2.02  respectively. 

Of  the  total  deaths  from  cancer  47  (males  43  and  females  4)  were  due 
to  cancer  of  the  lung  and  bronchus.  This  is  equal  to  a rate  of  0.49  per 
thousand  population  for  Grimsby  (England  and  Wales  0.38).  Other 
Cancer  death  rate  was  1.56  (England  and  Wales  1.66). 


TUBERCULOSIS. 

Notifications. — The  total  number  of  persons  notified  as  suffering 
from  tuberculosis  was  75,  and  this  is  the  lowest  number  ever  recorded  in 
Grimsby.  In  1954  the  number  of  notifications  received  was  107.  In 
addition,  28  cases  (27  pulmonary  and  1 non-pulmonary)  already 
notified  in  other  areas  came  into  the  borough.  The  age  groups  and  ward 
distribution  are  shown  in  Table  8 in  the  appendix. 

Deaths  (Table  7). — The  number  of  deaths  and  the  death  rates  from 
tuberculosis  per  thousand  of  the  population  in  1955  were  as  follows: — 


No.  of  deaths. 

Death  rates. 

Respiratory  tuberculosis 

16 

0.17 

Other  forms 

2 

0.02 

Total 

18 

0.19 

The  deaths  for  the  previous  year  numbered  22. 

Table  10  in  the  appendix  shows  the  tuberculosis  death  rates  for  the 
last  ten  years,  and  the  death  rate  for  all  forms  of  tuberculosis  in  England 
and  Wales  for  1955  was  0.14  (respiratory  0.13,  other  forms  0.01). 
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Two  cases  which  had  not  been  previously  notified  as  suffering  from 
pulmonary  tuberculosis  and  one  posthumous  respiratory  notification  vere 
included  in  the  deaths.  The  proportion  of  non-notified  deaths  is  therefore 
1 6.6  per  cent,  as  compared  with  9.1  per  cent,  for  1954. 

The  number  of  primary  notifications  received  per  thousand  of  the 
population,  and  the  ratio  of  non-notified  deaths  in  each  year  of  the 
decennium  is  shown  in  Table  9 in  the  appendix. 

Revision  of  Register. — The  names  of  98  notified  persons  were 
removed  from  the  register  in  1955,  these  consisting  of — 


Diagnosis  not  established  . . . . . . . . 2 

Recovered  . . . . . . . . . . 30 

Died  . . . . . . . . . . . . . . 18 

Not  desiring  public  medical  treatment  . . . . . . 3 

Left  district  . . . . . . . . . . . . 34 

Not  found  after  adequate  search  . . . . . . 7 

Others  . . . . . . . . . . . . . . 4 


On  31st  December,  1955,  there  were  805  cases  on  the  register  of  the 
Medical  Officer  of  Health,  711  pulmonary  and  94  non-pulmonary. 

Tuberculosis  Regulations,  1925. — No  action  was  taken  in  regard 
to  persons  suffering  from  pulmonary  tuberculosis  employed  in  the  milk 
trade. 

Public  Health  Act,  1936. — No  action  was  taken  under  Section  172 
of  this  Act  relating  to  the  compulsory  removal  to  hospital  of  persons 
suffering  from  tuberculosis. 

B.C.G.  Vaccination. — The  scheme  to  offer  B.C.G.  vaccination  to 
13-year  old  school  children  operated  on  similar  lines  as  the  previous  year, 
but  improvements  were  effected  and  it  was  possible  to  reduce  the  number 
of  sessions  in  schools.  The  school  medical  officers  tested  474  children 
born  in  1942;  177  gave  positive  tuberculin  results,  and  the  remaining  297 
negatives  were  given  B.C.G.  vaccination.  The  number  of  parents  refusing 
vaccination  and  the  number  of  children  producing  positive  tuberculin 
results  showed  slight  increases  over  the  previous,  year.  Subsequent 
Mantoux  testing  of  a dilution  of  1 in  a 1,000  showed  that  re-vaccination 
was  needed  in  11  cases,  and  after  a period  of  six  weeks  tuberculin  con- 
version was  established. 

At  the  end  of  the  year  a review  was  done  on  the  320  children  who  were 
vaccinated  in  1954,  and  while  it  was  not  possible  to  test  all  children 
because  of  transfers  to  other  areas,  etc.  20  gave  negative  reults  to  tuber- 
culin of  1/1,000.  This  was  higher  than  anticipated  and  before 
re-vaccinating  these  children  a further  Mantoux  test  using  old  tuberculin 
of  1 in  a 100  was  carried  out,  the  results  being  clearly  positive. 

Nine  children  under  the  care  of  the  local  authority  were  B.C.G. 
vaccinated  at  the  Chest  Clinic,  and  128  cases  were  vaccinated  by  the 
Chest  Physician  in  view  of  their  known  contact  with  tuberculous 
infection. 
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Mass  Radiography. — No  survey  was  carried  out  by  the  Lincoln- 
shire Mass  Radiography  Unit  during  the  year,  but  this  service  will  be 
provided  in  1956. 

Chest  Clinic. — The  following  information  has  been  supplied  by 
Dr.  J.  Glen,  consultant  chest  physician,  and  is  a general  analysis  of  the 
work  carried  out  in  regard  to  Grimsby  patients  at  the  Chest  Clinic  during 
1955. 


New  cases  examined  ( excluding  contacts) : 

Total 

(a)  Definitely  tuberculous 

701 

1 

(b)  Diagnosis  not  completed 

ioi ; 

[ ..  .. 

2,809 

(c)  Non-tuberculous 

2,638j 

I 

Contacts  examined: 

(a)  Definitely  tuberculous 

21 

1 

(b)  Diagnosis  not  completed 

25'l 

y ••  •• 

706 

(c)  Non-tuberculous 

679 J 

[ 

Cases  written  off  Clinic  Register,  including  3,399  non-tuberculous 

3,502 

Cases  on  Clinic  Register  as  at  3\st  December,  1955 

(a)  Definitely  tuberculous 

788  1 

941 

(b)  Diagnosis  not  completed  . . 

153  i 

\ 

Total  attendances  at  Clinic,  including  contacts 

9,373 

Consultations  with  medical  practitioners 

6,815 

Attendances  for  artificial  sunlight  treatment  . . 

161 

Artificial  pneumothorax  refills  carried  out 

594 

Home  visits  by  nurses 

2,303 

X-ray  examinations: — Radiographic  film 

3,011 

Flourographic  screen 

4,172 

Non-tuberculous  conditions  requiring  special  investigation 
to  the  Chest  Clinic  during  the  year  ended  31st  December,  1955. 

referred 

Adult 

Adult 

males 

females  Children 

Cancer 

33 

3 

— 

Bronchiectasis 

9 

12 

6 

Asthma 

3 

8 

10 

Atypical  penumonia 

3 

2 

— 

Unresolved  pneumonia 

4 

3 

1 

Lung  abscess 

— 

— 

— 

Non-tuberculous  effusions 

2 

2 

— 

Cardiac  conditions 

1 

8 

— 

Spontaneous  pneumothorax 

— 

— 

— 

Foreign  bodies  . . . . ’ . . 

— 

— 

— 

Empyema 

1 

1 

1 

Simple  tumours  of  lung 

— 

— 

— 

Cystic  disease 

1 

— 

— 

Other  conditions  . . 

7 

9 

5 

Totals 


64 


48 


23 
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It  will  be  noted  that  there  has  been  a fairly  sharp  increase  in  the 
number  of  cases  of  cancer  of  the  lungs  in  males  diagnosed  during  the  year 
— 33  as  compared  with  16  in  1954. 

This  increase  is  in  keeping  with  national  figures,  and  so  far  as  Grimsby 
is  concerned  is  probably  due  to  more  thorough  investigation  of  chronic 
chest  illness. 

Number  of  New  Cases  referred  to  the  Chest  Clinic  by  General  Practitioners, 
Institutions,  Clinics,  etc.,  in  recent  years. 


Year 

Men 

Women 

Children 

Total 

1950 

635 

1,509 

395 

2,539 

1951 

700 

1,695 

427 

2,822 

1952 

721 

1,742 

493 

2,956 

1953 

758 

1,846 

557 

3,161 

1954 

734 

1,739 

523 

2,996 

1955 

111 

1,658 

374 

2,809 

Preventive  Care. — This  branch  of  the  work  embraces  many  sections 
but  perhaps  one  outstanding  example  is  on  the  institutional  side  of  treat- 
ment for  tuberculosis.  With  the  easing  of  the  sanatorium  bed  accom- 
modation it  is  now  possible  to  frequently  hospitalise  advanced  chronic 
cases  which  are  a potent  source  of  infection  to  other  members  of  the  family. 
Often  this  class  of  case  can  be  kept  in  hospital  for  a spell  until  the  other 
susceptible  members  in  the  household  have  been  checked  and  given  B.C.G 
if  necessary. 

The  improving  situation  noted  last  year  regarding  the  waiting  period 
before  admission  to  hospital  has  become  even  more  satisfactory  and  the 
waiting  list  is  now  almost  negligible. 

The  B.C.G.  campaign  continues  on  an  even  more  satisfactory  basis. 
In  certain  instances  it  has  been  possible  to  extend  the  tuberculin  testing 
in  the  15-25  age  group.  A simplified  form  of  testing  has  been  carried  out 
by  the  multiple  puncture  method  and  this  has  reduced  the  number  of 
required  attendances  by  one  for  each  case.  It  is  still  a difficult  problem 
to  carry  out  the  full  investigations  in  the  age  group  for  persons  at  work 
and  unable  to  fit  in  with  the  clinic  hours,  but  some  progress  has  been  made. 

Another  important  point  in  preventive  care  work  is  good  and 
adequate  housing  accommodation  for  the  patient  and  family.  In  this 
respect  there  is  complete  co-operation  between  the  local  authority  and  the 
Chest  Clinic  for  necessitous  cases,  mostly  of  the  infectious  tpye,  to  receive 
alternative  accommodation,  whilst  those  living  in  overcrowded  conditions 
or  where  a separate  bedroom  cannot  be  set  aside  for  the  case  are  also 
assisted.  As  in  the  previous  year  the  Housing  Committee  has  been  very 
helpful  indeed. 

Sunlight  and  physiotherapy  clinics  are  held  for  persons  considered 
to  be  in  need  of  such  treatment.  There  has  been  a further  extension  in 
the  physiotherapy  work  carried  out  at  the  clinic.  This  plays  an  important 
part  in  the  management  of  bronchiectasis  prior  to  operative  treatment  or 
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where  this  is  not  indicated  or  feasible.  In  recent  years  there  has  been  a 
variation  in  the  number  of  new  cases  of  bronchiectasis.  This  is  largely 
due  to  the  number  of  cases  investigated  by  bronchography  as  a case  is 
rarely  labelled  bronchiectatic  until  this  has  been  carried  out.  As  far  as 
can  be  seen  there  is  no  real  increase  or  decrease  in  the  total  cases  of 
bronchiectasis  in  the  town. 

During  the  winter  of  1955  a chronic  bronchitic  clinic  was  held,  from 
which  valuable  experience  was  gained.  It  is  recognised  that  the  present 
methods  of  treatment  are  on  the  whole  satisfactory.  By  commencing  a 
special  evening  clinic  for  males  at  work  and  the  judicious  use  of  chemo- 
therapy, a man  can  often  be  enabled  to  continue  at  his  employment 
throughout  the  winter  when  previously  he  was  incapacitated  for  protracted 
periods. 

A session  is  held  once  monthly  at  the  clinic  by  Mr.  R.  C.  Barclay, 
F.R.C.S.,  part  of  which  is  devoted  to  the  assessment  of  bronchiectatic 
cases  suitable  for  surgery,  as  well  as  the  follow-up  of  his  operative  cases 
in  this  area.  This  arrangement  has  been  found  to  be  very  helpful  in  this 
assessment  of  difficult  cases. 

After-Care. — Comprehensive  details  of  this  active  Committee’s 
work  were  given  in  the  report  for  1953.  There  has  been  no  change  in 
the  policy  of  the  Committee  or  in  the  method  of  assisting  patients. 

Contact  Examinations. — This  important  branch  of  the  work  is  on 
a perfectly  satisfactory  basis  as  will  be  seen  from  the  following  table : — 


Year 

No.  of  notified  cases  of 
tuberculosis 

Number  of 
contacts  examined 

1950 

98 

625 

1951 

149 

808 

1952 

148 

865 

1953 

106 

820 

1954 

107 

796 

1955 

75 

706 

It  will  be  noted  that  there  has  been  a fairly  rapid  reduction  of  primary 
notifications  during  1955,  as  was  anticipated.  Although  the  number  of 
contacts  available  for  examination  at  the  clinic  has  naturally  decreased, 
the  ratio  of  contacts  examined  to  notified  cases  of  tuberculosis  has  actually 
increased,  a tribute  to  the  vigilance  of  the  health  visitors. 

Employment  Conditions. — Facilities  for  the  sheltered  employ- 
ment of  tuberculosis  cases  in  this  area  do  not  exist. 

With  the  reduction  in  the  number  of  new  cases  notified  under  the 
Regulations  now  becoming  evident  and  the  fact  that  modern  methods  of 
treatment  enable  us  to  render  a much  higher  percentage  of  cases  quiescent 
and  stable,  makes  the  provision  of  sheltered  employment  less  acute  than 
in  the  past.  A great  number  of  patients  can  now  return  to  normal  living 
and  working  conditions.  The  difficulties  of  returning  treated  cases  of 
tuberculosis  to  food  industries  is,  however,  becoming  alleviated  as  other 
forms  of  employment  are  becoming  available  in  the  area. 
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Non-notified  deaths. — It  is  gratifying  to  find  that  there  has  not 
been  an  increase  in  the  number  of  these  deaths  in  the  year  under  review. 
This  is  as  it  should  be  in  a town  where  co-operation  between  the  medical 
profession,  local  authority  and  the  clinic  is  of  such  a high  standard. 

It  is  is  interesting  to  find  that  of  the  three  respiratory  deaths  so 
recorded,  two  occurred  in  hospital  (both  males,  aged  57  and  64)  and  one  in 
the  home  (a  female  aged  67). 

The  home  of  the  deceased  is  at  once  visited  by  the  tuberculosis  nurse 
and  contacts  requested  to  attend  the  clinic  for  examination. 

Follow-up  of  Cases. — As  the  one  full-time  and  one  part-time 
Tuberculosis  Health  Visitors  also  carry  out  duties  as  clinic  nurses  and 
radiographers  there  is  a complete  follow-up  of  patients.  This  is  a satis- 
factory arrangement  as  any  case  showing  retrogression,  on  waiting  list 
for  institutional  treatment,  under  chemotherapy  etc.,  is  immediately  re- 
visited at  home.  In  this  way  the  nurses  are  fully  aware  of  what  is  happen- 
ing and  this  tends  to  a more  intimate  touch  between  patient  and  the  clinic 
staff. 


Special  Case- finding  Surveys. — If  there  appears  to  be  an  unduly 
high  incidence  of  cases  arising  in  any  branch  of  industry  facilities  are  made 
for  the  x-raying  of  employees  at  the  clinic  when  the  Mass  Radiography 
Unit  is  not  operating  in  the  town. 

VENEREAL  DISEASES. 

The  special  out-patient  clinic  for  venereal  diseases  at  38  Queen  Street, 
Grimsby,  is  under  the  administrative  control  of  the  Grimsby  Hospital 
Management  Committee.  The  times  at  which  sesssions  are  held  with  the 
venereologist  in  attendance  are: — 

Males: — Mondays,  10  a.m.  and  4.30  p.m. ; Wednesdays,  2 p.m. 

Females: — Mondays,  2 p.m.;  Thursdays,  10  a.m.  and  4.30  p.m. 

The  Centre  is  open  for  intermediate  attendance  from  Monday  to  Friday 
from  10  a.m.  to  12  noon  and  2 to  7 p.m.,  also  on  Saturday  from  10  a.m.  to 
12.30  p.m. 

During  the  year  191  Grimsby  residents  attended  this  clinic  for  the 
first  time,  the  classification  of  these  cases  being: — 


Condition 

Males 

Females 

Total 

Syphilis 

9 

8 

17 

Gonorrhoea 

19 

10 

29 

Other  conditions 

124 

20 

144 

Not  yet  diagnosed 

— 

1 

1 

152 

39 

191 

Information  about  the  location  and  times  of  sessions  of  the  clinic  are 
circulated  to  shipping  by  the  port  health  inspectors. 


PART  III 

LOCAL  HEALTH  SERVICES 


Care  of  Mothers  and  Young  Children 
Midwifery 
Health  Visiting 
Home  Nursing 

Vaccination  and  Immunisation 
Ambulance  Service 

Prevention  of  Illness,  Care  and  After-Care 
Domestic  Help 


Mental  Health 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Notification  of  Births. — 1,755  live  births  and  53  still-births  were 
notified  as  compared  with  1,703  and  48  in  1954. 

Prematurity. — 102  infants  were  notified  as  having  been  born 
prematurely — 65  in  hospital,  32  in  their  own  homes  and  5 in  private 
nursing  homes. 

88  of  the  total  (102)  survived  28  days,  and  only  7 died  within  24  hours 
of  birth.  The  percentage  surviving  at  the  end  of  28  days  was  86.2,  as 
compared  with  85.84  in  1954.  The  survival  rate  of  those  born  (a)  in 
hospital  was  84.4%,  (b)  at  home  82.5%,  and  (c)  in  private  nursing  homes 
100%.  Of  5 infants  born  at  home  and  transferred  to  hospital  2 
survived. 


The  statistical  table  that  follows  shows  the  weights  at  birth  and  the 
numbers  surviving. 


Born 

in 

Born  at 

Hospital 

Born  at 

Home  and 

Born  in 

Home  and 

transferred  to 

Nursing  Home 

Died 

Sur- 

nursed 

hospital 

and  nursed 

in 

vived 

entirely  at 

before  28 th 

entirely  there 

24 

28 

home 

day 

Weight  at  birth 

Total 

hrs. 

days. 

(!) 

(2) 

(3) 

d) 

(2) 

(3) 

(1) 

(2) 

(3) 

(1) 

(2) 

(3) 

3-lb.  4-ozs.  or  less  ... 

8 

2 

3 

2 

1 



3 

1 

1 





__ 

Over  3-lb.  4-ozs.  up 

to  and  including 

4-lb.  6-ozs 

10 

1 

9 

2 

— 

2 

— 

— 

— 

— 

— 

— 

Over  4-lb.  6-ozs. 

up  to  and  including 

4-lb.  15  ozs. 

20 

2 

18 

5 

— 

5 

1 

— 

— 

1 

— 

1 

Over  4-lb.  15-ozs. 

up  to  and  including 

5-lb.  8-ozs.  ... 

27 

— 

26 

18 

— 

18 

1 

— 

1 

4 

— 

4 

Totals 

65 

5 

56 

27 

1 

25 

5 

* 

2 

5 

— 

5 

Still-births. — Routine  enquiries  made  into  cases  of  still-birth 


revealed  contributory  causes  as  follows: — 

Gross  congenital  foetal  defects  . . . . . . . . 8 

Rhesus  negative  . . . . . . . . . . . . 7 

Associated  with  congenital  defects  . . . . 2 

Associated  with  toxaemia  of  pregnancy  . . . . 1 

Toxaemia  of  pregnancy  . . . . . . . . . . 4 

Toxaemia  associated  with  ante-par  turn  haemorrhage  . . 5 

Ante-partum  haemorrhage — accidental  . . . . 9 

placenta  praevia  . . . . 1 

Mal-presentation  . . . . . . . . . . . . 3 

Placental  infarcts  . . . . . . . . . . . . 1 

Prolapsed  cord  . . . . . . . . . . . . 1 

Ruptured  uterus  . . . . . . . . . . . . 1 

Dystocia  . . . . . . . . . . . . . . 4 
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In  18  cases  the  foetus  was  macerated  and  in  24  cases  birth  took  place 
prematurely. 

Infant  Welfare  Centres. — There  has  been  a drop  of  1,375  in  the 
total  attendances  but  an  actual  increase  of  6 in  the  total  number  of  children 
attending.  Again,  intensive  efforts  were  made  to  encourage  mothers  to 
bring  children  over  2 years  of  age  for  routine  examination.  There  has 
been  no  alteration  in  the  number  of  sessions  reserved  for  the  examination 
of  toddlers  during  1955. 

Test  feeding  Clinics. — 77  emergency  test  feeds  were  carried  out  at 
clinics,  but  the  greater  part  of  the  work  is  now  done  in  the  patient’s  own 
house;  scales  are  provided  and  the  health  visitor  pays  intensive  visits 
until  her  teaching  succeeds  or  fails. 

Mothercraft. — Classes  are  held  once  weekly  at  each  of  the  two  local 
health  authority  clinics  and  two  health  visitors  assist  at  the  mothercraft 
class  held  at  the  local  maternity  hospital.  This  class  is  open  to  district 
bookings  as  well  as  hospital  cases  and  1,754  attendances  were  made  by 
221  mothers.  This  is  augmented  by  fortnightly  meetings  of  the  Parents’ 
Club  at  Watkin  Street  clinic,  now  in  its  fourth  year  and  still  holding  the 
interest  of  the  parents. 

Distribution  of  milk. — Arrangements  for  the  distribution  of  welfare 
foods  continue  unchanged. 

Ante-natal  clinics. — 543  cases,  496  of  whom  were  new,  made  a 
total  of  1,315  attendances  at  medical  officers’  sessions,  and  at  midwives’ 
sessions  1,271.  There  is  an  appreciable  diminution  in  attendances  as  a 
whole,  but  the  fact  that  so  many  women  who  have  already  booked  a 
general  practitioner  obstetrician  for  confinement  still  come  to  the  clinic 
for  the  taking  of  blood  and  arrangements  for  X ray  helps  us  considerably 
to  extend  facilities  for  teaching  in  mothercraft. 

Post  natal  clinics. — This  type  of  clinic  is  not  well  attended.  Only 
67  new  cases  attended  during  the  year  out  of  96  cases  booked  by  midwives, 
so  30%  of  the  total  booked  cases  failed  to  report  for  post  natal  examination. 

Orthopaedic  cases. — 62  cases  were  referred  from  maternal  and 
child  welfare  centres  for  orthopaedic  treatment,  as  compared  with  36  in 

1954. 

Infant  mortality. — Of  the  total  49  infant  deaths  16,  or  32.6%, 
occurred  after  the  age  of  4 weeks,  the  causes  of  death  being  acute  respirat- 
ory infection  (7),  diarrhoea  and  enteritis  (3),  vagal  inhibition  due  to 
inhalation  of  vomit  (2),  asphyxia  in  bed  (1),  congenital  defects  (2), 
intussusception  (1).  In  10  cases  of  sudden  death,  post  mortem  examin- 
ation was  ordered  by  the  Coroner  and  the  findings  showed  that  partic- 
ularly in  respiratory  and  gastro-intestinal  cases,  the  infection  was  so 
virulent  as  to  preclude  any  medical  care  being  given  in  time. 
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Neo-natal  deaths. — 33,  or  67.4%,  of  the  total  infant  deaths  occurred 
within  the  first  4 weeks,  the  chief  cause  being  prematurity  (14),  Other 
causes  were  injury  at  birth  (5),  atelectasis  (5),  pulmonary  infection  (3), 
asphyxia  neonatorum  (2),  peritonitis  (2),  meningitis  (1)  and  erythrob- 
lastosis (1). 

The  need  for  better  integration  of  the  various  services  carrying  out 
maternal  and  child  welfare  work  is  very  great:  when  this  integration 
becomes  effective  an  important  step  will  have  been  taken  to  reducing 
neo-natal  mortality,  and  possibly  infant  mortality  generally. 

Maternal  mortality.— There  was  one  maternal  death  during  the 
year,  the  rate  being  0.55  per  thousand  total  live  and  still  births.  The 
cause  of  death  was  massive  pulmonary  oedema  due  to  shock  following 
haemorrhage  from  ruptured  ectopic  pregnancy.  The  rate  for  England  and 
Wales  was  0.64. 

Ophthalmia  neonatorum. — There  were  seven  notified  cases,  but 
in  no  case  was  there  any  impairment  of  vision. 

Ophthalmic  treatment. — 28  cases  were  referred  from  maternal 
and  child  welfare  clinics  and  received  treatment. 

Pemphigus  Neonatorum. — There  were  3 cases  during  1955. 


DENTAL  TREATMENT. 


Numbers  provided  with  dental  care  : — 


Examined. 

Needing 

treatment. 

Treated. 

Made 

dentally  fit. 

Expectant  and 
Nursing  Mothers 

240 

240 

240 

165 

Children  under  five 

365 

352 

352 

343 

Forms  of  dental  treatment  provided  : — 


Scalings 
and  Gum 
treatment 

Fillings 

Silver 

Nitrate 

treatment 

Crowns 

or 

Inlays 

Extrac- 

tions 

General 

Anaes- 

thetics 

Dentunes  provided 

Radio- 

graphs 

Full  upper 
or  lower 

Partial 

upper  or 
lower 

Expectant  and 
nursing  mothers 

158 

121 

3 

808 

172 

38 

43 

Children 
under  five 

15 

12 

32 

652 

272 

, . 

. . 

29 


MIDWIFERY. 

There  has  been  little  change  in  the  amount  of  domiciliary  midwifery 
work:  643  cases  were  delivered  on  the  district  as  compared  with  638  in 
1954.  The  increasing  tendency  of  expectant  mothers  to  book  a general 
practitioner  obstetrician  for  their  confinement  is  seen  in  the  fact  that  98 
women  booked  a midwife  only  for  their  confinement,  as  compared  with 
123  in  1954.  In  two  of  these  cases,  medical  aid  was  called  and  a general 
practitioner  obstetrician  present  at  the  delivery.  Of  the  545  women  who 
booked  both  general  practitioner  obstetrician  and  midwife  only  91  had  the 
services  of  the  general  practitioner  obstetrician  at  the  delivery,  so  that  in 
actual  fact  the  midwives,  whether  booked  as  midwives  or  maternity 
nurses,  acted  as  midwives  in  85.5%  of  the  total  cases 

There  was  a marked  improvement  in  breast  feeding  during  the  year, 
for  at  the  end  of  14  days  93%  of  the  infants  were  still  entirely  breast  fed. 
There  is  no  doubt  that  the  closer  relationship  of  mother  and  baby  at 
home  has  a very  marked  influence  on  lactation.  The  reasons  given  for 
weaning  were  as  usual  (a)  inverted  and/or  cracked  nipples,  (b)  poor  lac- 
tation, (c,)  baby  not  contented,  (d)  history  of  mastitis,  (e)  ill-health  of 
mother.  In  two  cases  a mother  flatly  refused  to  breast  feed,  and  in  at 
least  three  cases  breast  feeding  was  frowned  upon  by  the  general  prac- 
titioner because  the  mother  was  over  30  years  of  age. 

Medical  aid  was  called  to  81  cases  36  of  whom  had  already  contracted 
for  medical  services  to  be  provided  by  their  own  medical  practitioner 
under  the  National  Health  Service  Act.  The  conditions  demanding 
medical  aid  were: — 


(a)  In  the  ante-natal  period : 


Ante-partum  haemorrhage 

(4) 

Abnormal  presentation 

a) 

Toxaemia  of  pregnancy 

(3) 

Pyelitis 

(i) 

(b)  During  labour: 

Dystocia 

(2) 

Retained  placenta 

(i) 

Post  partum  haemorrhage 
(c)  In  Puerperium: 

(4) 

Ruptured  perineum 

(14) 

Pyrexia 

(?) 

Varices 

(1) 

Flushed  breast 

(2) 

Shingles 

(1) 

Phlebitis 

(2) 

Anaemia 

(1) 

(d)  To  the  baby: 

Skin  infections,  including 

1 pemphigus 

(9) 

Intestinal  obstruction 

(2) 

Sticky  eyes 

(21) 

Severe  upper  respiratory 

Cyanosis 

(2) 

tract  infection 

(3) 

As  all  the  domiciliary  midwives  are  qualified  to  administer  gas  and 
air  and  pethidine  to  their  patients  for  the  relief  of  pain  in  childbirth,  the 
administration  of  inhalational  analgesics  was  as  follows : — - 
No.  of  cases  given  gas  and  air  (a)  when  doctor  present  . . 72 

No.  of  cases  given  gas  and  air  (b)  when  doctor  not  present  . . 397 

No.  of  cases  given  Trilene  when  doctor  present  . . . . 4 

Pethidine  was  given  to  354  cases:  but  in  only  58  of  these  was  the 
doctor  present  at  the  delivery. 
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One  still  meets  with  expectant  mothers  who  are  unwilling  to  have 
gas  and  air  analgesia,  but  these  are  mostly  multiparae  who  think  it  un- 
necessary because  their  previous  labours  have  been  so  short. 


1955 

1954 

Ante-natal  visits 

6,173 

5,252 

Nursings 

12,745 

11,769 

Special  visits 

197 

314 

Ineffective  visits 

805 

757 

19,920 

18,092 

As  will  be  seen  from  the  above  table,  there  has  been  a considerable 
increase  in  the  number  of  home  visits  made ; this  is  partly  attributable  to 
an  increase  in  the  number  of  home  deliveries  but  more  to  the  number  of 
cases  (203)  discharged  from  hospital  prior  to  the  14th  day.  This  premature 
discharge  of  hospital  patients  was  largely  due  to  an  outbreak  of  staphy- 
lococcal infection  and  is  reflected  in  the  number  of  medical  aids  sent  by 
midwives  because  of  infectious  skin  conditions  and  sticky  eyes. 

5 pupil  midwives  received  district  training  during  the  year  and  4 were 
successful  in  passing  the  Central  Midwives  Board  examination.  The 
liaison  between  general  practitioner  obstetricians,  hospitals  and  midwives 
continues  to  be  good. 


HEALTH  VISITING. 

There  were  no  resignations  during  the  year,  but  Miss  Andrews  and 
Mrs.  Kozlowski  joined  the  staff  on  April  1st,  and  Miss  Cowie,  our  trainee 
health  visitor  in  the  same  month. 

The  health  visitors  made  a total  of  28,778  visits  to  children  under  5 
years,  but  an  additional  1,263  visits  were  made,  chiefly  with  regard  to 
ante-natal  cases,  housing  conditions  and  suitability  of  home  conditions 
for  hospital  admissions  and  discharges.  There  has  been  an  increase  in 
the  total  visiting  from  22,574  to  28,778,  and  intensive  visiting  of  near 
problem  and  problem  families  has  continued. 

Problem  families  (Circular  27/54). — In  three  problem  families  a 
home  help  was  provided  for  periods  ranging  from  2 weeks  to  2 months 
with  marked  success  in  one  case,  little  or  no  success  in  another  and  a 
temporary  improvement  only  in  the  third.  Permanent  improvement  was 
not  expected  in  this  case  owing  to  the  low  mentality  of  the  mother,  but 
even  some  slight  improvement  was  worth  while  for  the  sake  of  the  children. 
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When  poverty,  excessive  child  bearing  and  ill  health  are  the  only 
factors  involved  much  can  be  done  to  reclaim  the  family;  dirty  homes 
become  clean,  regular  meals  are  provided,  and  children  when  cleanly  and 
adequately  dressed  and  fed  can  be  taught  to  attend  school  regularly  and 
regain  their  self  respect.  The  families  who  are  most  difficult  to  deal  with 
are  those  where  the  low  mentality  of  the  parents  prevents  them  from 
realising  their  responsibilities.  Such  families  will  always  be  problems 
and  require  constant  help  both  in  running  their  homes  and  managing  their 
money,  but  one  invariably  finds  the  children  of  such  homes  loved  so  the 
permanency  of  the  provision  of  help  must  be  accepted.  With  constant 
supervision  their  homes  and  children  can  be  kept  clean  and  comparatively 
comfortable,  thus  keeping  the  family  together. 


HOME  NURSING. 


The  number  of  nurses  decreased  by  one,  and  the  staff  position  at  the 
end  of  the  year  was: — 


Full-time 


1 Superintendent  (S.R.N.,  S.C.M.,  H.V.,  Q.N.) 

2 Queen’s  Nurses  (including  one  male). 

7 State  Registered  Nurses. 

3 State  Enrolled  Assistant  Nurses. 


Part-time 


1 State  Enrolled  Assistant  Nurse. 

Co-operation  with  general  medical  practitioners  remains  good.  The 
following  table  shows  the  work  done: — 


Cases  being  nursed  on  1st  January 
New  cases  nursed  during  the  year: — 

Adults  . . . . . . 1,081 

Children  5 to  15  years  of  age  16 

Children  under  5 years  of  age  28 


184 


1,125 


Total  . . 1,309 


The  figures  given  below  show  a slight  increase  in  the  number  of  visits 
compared  with  the  previous  year : — 

Year  New  Cases  Total  cases 

1954  1,125  1,306 

1955  1,125  1,309 


Visits 

32,927 

33,648 
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Summary  of  new  cases  nursed. 

Notifiable  diseases: — 

Tuberculosis  . . . . . . . . . . . . . . 56 

Pneumonia  . . . . . . . . . . . . . . 12 

Erysipelas  . . . . . . . . . . . . . . . . 1 

Others,  including  veneral  diseases  . . . . . . . . 1 

Maternal : — 

Puerperal  pyrexia  . . . . . . . . . . . . 13 

Miscarriage  . . . . . . . . . . . . . . 4 

Others  . . . . . . . . . . . . . . . . 39 

Surgical  Nursing: — 

Acute  . . . . . . . . . . . . . . . . 78 

Chronic  . . . . . . . . . . . . . . . . 50 

Medical  Nursing: — 

Diabetes  . . . . . . . . . . . . . . . . 29 

Broncho  pneumonia  . . . . . . . . . . . . 32 

Bronchitis  . . . . . . . . . . . . . . . . 100 

Other  chest  conditions  . . . . . . . . . . . . 1 

Rheumatic  conditions  . . . . . . . . . . . . 13 

Cerebral  haemorrhage,  — under  60  . . . . . . . . 18 

,,  ,,  over  60  . . . . . . . . 72 

Cancer  . . . . . . . . . . . . . . . . 81 

Ear,  nose  and  throat  . . . . . . . . ■ . . . . 16 

Gynaecological  . . . . . . . . . . . . . . 39 

Cardiac  disease  . . . . . . . . . . . . . . 86 

Disseminated  sclerosis  . . . . . . . . . . . . 5 

Senility  . . . . . . . . . . . . . . . . 84 

Other  medical  conditions  ....  . . . . . . . . 251 


1,081 

CHILDREN  5 to  15  YEARS  OF  AGE 

Medical  . . . . . . . . . . . . . . . . . . 6 

Surgical  . . . . . . . . . . . . . . . . . . 10 

CHILDREN  UNDER  5 YEARS  OF  AGE 

Medical  . . . . . . . . . . . . . . . . . . 18 

Surgical  . . . . . . . . . . . . . . . . . . 10 


Total  1,125 


Injections: — The  nursing  staff  gave  injections  to  patients  in  their 
homes  as  follows : — 

Diabetics  (insulin)  . . . . . . . . . . . . 43 

Antibiotics  . . . . . . . . . . . . . . 298 

Diuretics  . . . . . . . . . . . . . . . . 44 

Liver  preparations  . . . . . . . . . . . . 30 

Other  special  injections  . , 


, 
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Out  of  the  above  total  of  417  patients  receiving  injections  during  the 
year  60  also  required  general  nursing  care.  The  majority  of  these  cases 
needed  twice  daily  visits,  and  over  70  per  cent  of  them  for  the  purpose  of 
injecting  antibiotics.  This  latter  figure  shows  that  the  medical  prac- 
titioner is  treating  cases  in  their  own  homes  who  would  formerly  have  been 
admitted  to  hospital.  The  diabetics  visited  are  those  who  are  unable  to 
give  self  injections  and  have  no  immediate  relative  capable  of  doing  so. 

No  special  provision  has  been  made  for  the  home  nursing  of  sick 
children,  but  a district  nurse  attends  when  requested  by  a medical 
practitioner  and  acts  under  his  instructions. 

The  Council  has  agreed  to  a policy  of  gradually  supplying  motor  cars 
for  the  district  nurses.  This  greatly  facilitates  their  work  in  that  more 
cases  can  be  attended,  especially  in  the  outlying  parts  of  the  town.  It 
also  means  that  the  nurse  is  less  tired  and  much  more  protected  against 
inclement  weather  conditions. 


VACCINATION  AND  IMMUNISATION  (Section  26). 

Diphtheria  immunisation. — A total  of  1,299  children  were  known 
to  have  received  the  complete  course  of  inoculations,  563  of  thes3  bung 
carried  out  by  general  medical  practitioners.  The  previous  year  accounted 
for  2,566  but  it  will  be  remembered  that  an  intensive  immunisation  cam- 
paign was  carried  out  in  schools  in  1954.  The  number  of  children  fully 
protected  in  the  age  group  0-15  years  represents  78  per  cent  of  the  total 
child  population  as  compared  with  76  per  cent,  last  year. 

Reinforcing  injections  were  given  to  1,012  children,  of  which  117  were 
carried  out  by  general  medical  practitioners.  Comparison  may  be  made 
over  the  last  five  years  from  the  following  figures : — 


Year 

Primary  Immunisation 

Reinforcing 

Injections 

Under  5 yrs. 

5-15  yrs. 

Total 

5-15  yrs. 

1951 

..  1,181 

92 

1,273 

754 

1952 

..  1,147 

304 

1,451 

1,224 

1953 

..  1,038 

152 

1,190 

871 

1954 

..  1,084 

1,482 

2,566 

4,851 

1955 

. . 962 

337 

1,299 

1,012 

The  decrease  in  the  number  of  children  under  5 years  of  age  immunised 
would  possibly  be  due  to  the  introduction  of  combined  immunisation  at 
our  clinics  for  the  first  time  on  1st  November.  By  using  triple  antigen 
in  three  doses  with  a month’s  interval  between  each  dose  the  completion 
of  the  course  would  not  be  effected  until  early  in  1956.  Another  factor 
may  be  that  in  1954  six  clinics  were  held  each  month  utilizing  afternoon 
sessions,  whereas  this  year  three  clinics  a month  were  held  in  the  mornings. 
This  alteration  of  clinics  was  unavoidable,  but  on  the  whole  afternoon 
sessions  would  appear  to  be  more  convenient  than  morning. 
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Immunisation  in  relation  to  child  population. — The  following 
table  gives  particulars  of  the  number  of  children  immunised  against  dip- 
theria  in  f elation  to  the  estimated  mid-year  child  population.  It  includes 
all  children  who  had  completed  a course  of  immunisation  at  any  time 
before  the  end  of  the  year.  For  comparison  the  immunity  index  for  the 
previous  year  has  been  added  at  the  foot  of  this  table. 


Year  of  Birth 

Under  1 
1955 

1-4 

1954-1951 

5-9 

1950-1946 

10-14 

1945-1941 

Total 

Last  injection 

1951  to  1955 

55 

3,671 

7,348 

4,106 

15,180 

Last  injection 

1950  and  earlier 

— 

— 

1,221 

2,094 

3,315 

Estimated  child 
population 

1,690 

6,510 

15,400 

23,600 

Immunity  Index 

3% 

56% 

74% 

64% 

Immunity  Index 
as  at  31.12.54. 

5% 

56% 

65% 

58% 

Table  12  in  the  appendix  indicates  the  number  of  children  completing 
the  series  of  inoculations  since  the  inauguration  of  the  scheme. 

Whooping  cough  immunisation.— It  was  anticipated  to  proceed 
with  combined  immunisation  against  diphtheria,  whooping  cough  and 
tetanus  on  1st  April,  but  there  was  some  delay  in  getting  the  scheme  under 
Section  26  amended  and  combined  immunisation  was  not  introduced  at 
our  clinics  until  the  1st  November.  Because  three  injections  at  monthly 
intervals  are  required  to  complete  the  course  no  child  could  be  regarded 
as  having  been  immunised  against  whooping  cough  during  this  year. 
However,  a total  of  395  children  were  immunised  against  whooping  cough 
with  18  children  receiving  a booster  injection  by  general  medical  prac- 
titioners. 

Smallpox  vaccination. — The  following  shows  the  number  of  persons 
vaccinated  over  the  past  five  years,  and  of  the  combined  total  of  vaccin- 
ations performed  this  year  403  (or  over  60  per  cent.)  were  carried  out  by 
general  practitioners. 


Year. 

Under  1 

Primary  Vaccinations 

Age  Period 

1-4  5-14  Adults 

Total 

Re- Vac- 
cinations. 
All  Ages. 

1951 

..  113 

277 

53 

92 

535 

148 

1952 

129 

221 

23 

60 

433 

80 

1953 

..  329 

114 

40 

53 

536 

90 

1954 

..  362 

64 

33 

79 

538 

196 

1955 

..  308 

114 

24 

80 

526 

114 

The 

percentage  of  children 

under  the 

age  of  one  year 

who  were 

vaccinated  in  relation  to  the  registered  births 

was  17, 

as  compared  with 

21  per  cent,  for  1954. 
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AMBULANCE  SERVICE. 

The  returns  for  this  service  show  yet  another  increase  in  work. 
This  sentence  has  dominated  each  ambulance  service  report  since  it 
became  the  statutory  duty  of  the  local  health  authority  to  provide  an 
ambulance  service.  While  the  rapid  rise  of  earlier  years  has  moderated, 
diminishing  further  in  1954,  it  has  risen  again  in  the  current  year,  stretch- 
ing the  service  to  capacity.  Unless  stability  is  reached  in  the  near  future 
it  will  be  impossible  for  the  existing  staff  to  maintain  their  present 
efficiency.  The  number  of  patients  carried  and  the  miles  covered  in  that 
process  are  beyond  the  control  of  the  local  health  authority.  The 
freedom  to  call  an  ambulance,  expect  in  an  emergency,  is  rightly  conceded 
to  doctors  and  hospitals.  In  an  attempt  to  reduce  this  heavy  load 
attention  has  been  called  to  the  carrying  of  patients  to  and  from  out- 
patient departments  and  clinics,  and  the  need  to  review  these  cases  at 
more  frequent  intervals.  Great  care  is  being  taken  to  streamline  all 
journeys  and  in  this  respect  a large  measure  of  success  has  been  achieved. 
Where  long  distances  are  involved,  and  where  journeys  are  not  restricted 
by  the  situation  of  the  borough  to  main  line  trains,  further  consideration 
has  been  given  to  rail  travel.  Many  more  cases  than  previously  have  been 
conveyed  in  this  manner,  yet  the  road  mileage  has  increased  by  3.7  per 
cent. 

During  the  year  19,061  calls  were  received.  100  of  these  originated 
in  places  outside  the  borough  and  were  transmitted  to  the  appropriate 
authority.  28,502  patients  were  transported  and  151,928  miles  covered 
by  the  vehicles.  Rail  transport  accounted  for  51  journeys  as  compared 
with  35  last  year.  Of  the  number  of  patients  carried  1 ,627  were  accident 
or  other  type  of  emergency  cases. 

Whenever  possible  the  practice  has  been  continued  where  crews  were 
separated  and  more  vehicles  brought  into  use.  This  is  inevitable,  being 
enforced  by  the  upward  trend  in  the  work  of  the  service.  Any  further 
expansion  would  present  difficulties  that  could  be  overcome  only  by  the 
employment  of  more  staff  or  the  installation  of  two-way  radio  telephony. 
Co-ordination  between  the  service  and  local  hospitals  is  excellent,  though 
still  more  is  hoped  for  from  hospitals  further  afield.  Co-operation  with 
the  neighbouring  authority  has  been  carried  a step  further,  but  a more 
conciliatory  agreement  is  needed  to  prevent  the  present  overlapping  and 
to  avoid  duplication  of  transport.  The  cordial  relations  established  with 
general  medical  practitioners  has  been  of  great  value  and  has  led  to  a 
better  understanding  in  the  application  of  the  act. 

Replacements  for  the  older  type  of  vehicles  are  progressing.  One 
new  ambulance  has  been  received  during  the  year,  and  the  chassis  of 
another  delivered  to  the  body  builders  with  the  prospect  of  being  in 
service  early  in  1956.  The  modern  vehicles  now  in  operation  are  taking 
the  full  weight  of  the  service,  the  vintage  ambulances  supplementing 
where  necessary  or  as  reserves.  The  natural  wear  and  tear  associated 
with  the  heavy  mileage  performed  by  the  fleet  requires  a high  standard 
of  maintenance,  and  it  is  pleasing  to  report  that  the  majority  are  in  excel- 
lent condition. 
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There  has  been  a noticeable  depreciation  in  the  building  housing  the 
vehicles.  The  floor  has  cracked  in  several  places  and  is  breaking  up. 
The  roof  has  been  repaired  many  times  and  leaks  whenever  there  is  a fall 
of  rain.  At  the  time  these  premises  were  converted  to  their  present  use  it 
was  hoped  that  a new  ambulance  station  would  be  sanctioned  within 
the  next  decade,  but  as  this  possibility  is  not  now  contemplated  for  some 
years  to  come  the  present  accommodation  should  be  improved. 

There  has  been  no  change  in  the  staff  of  driver-attendants  during 
the  year.  The  pressure  of  work  has  not  affected  the  interest  shown  in 
the  service  or  the  high  standard  of  proficiency  attained.  Four  of  the 
staff  were  promoted  to  shift  leaders  and  are  responsible  to  the  ambulance 
officer  in  the  equipping  of  vehicles  and  in  the  supervision  of  the  driving 
staff  after  office  hours. 


Statistical  tables  are  given  below,  the  figures  in  brackets  correspond 
with  the  previous  year: — 


Calls. 

Journeys  in 

Distances. 

Accidents 

1,314 

(1,229) 

Sudden  illness 

244 

(233) 

Removals 

17,040 

(14,510) 

Under 

50  miles 

8,048  (8,462) 

Miscellaneous 

463 

(445) 

50-100  miles 

332  (246) 

Over  100  miles 

204  (200) 

Total  . . 

19,061 

(16,417) 

Operational 

Type  of  Case 

Patients. 

Journeys. 

Accidents  . . 

1,378 

(1,282) 

1,314 

<1,229) 

Sudden  illness 

. . 

248 

(240) 

244 

(233) 

Removals  (local)  . . : 

25,096 

(24,805) 

6,047 

(6,554) 

Removals  (others) 

1,555 

(1,539) 

616 

(562) 

Miscellaneous 

225 

(182) 

363 

(330) 

Totals 

28,502 

(28,048) 

8,584 

(8,908) 

Analysis  of  all  Journeys. 

Type 

Patients . 

Journeys. 

Mileage. 

EMERGENCY. 

Ambulances 

1,245 

(1,178) 

1,185 

(1,134) 

5,496  (5,351) 

Sitting  Case  Cars 

382 

' (391) 

371 

(375) 

1,788  (1,750) 

GENERAL.  ' 

Ambulances 

16,869  (16,743) 

3,926 

(4,147)  70,734  (67,206) 

Sitting  Case  Cars 

10,006 

(9,736) 

2,980 

(3,140)  67,599  (66,585) 

ABORTIVE  AND  SERVICE 

Ambulances 

— 

(-) 

171 

(145) 

1,173  (1,061) 

Sitting  Case  Cars 

— 

(-) 

285 

(259) 

2,245  (1,667) 
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CIVIL  DEFENCE. 


Ambulances 

— 

(-) 

(-) 

— 

(— ) 

Sitting  Case  Cars  — 

(-)  103 

(103) 

2,893 

(2,914) 

Totals 

28,502 

(28,048)  9,021  l 

(9,303) 

151,928  ( 

146,534) 

BY  RAIL 

52 

(36)  51 

(35) 

7,689 

(3,997) 

Vehicle  Statistics. 

Miles. 

Petrol  (galls). 

M.P.G. 

Ambulances 

76,874 

(73,371)  5,987 

(5,798) 

12.51 

(12.65) 

Sitting  Case  Cars  75,054 

(73,163)  4,073 

(3,940) 

18.43 

(18.59) 

Averages. 

Mileage  per  patient 

5.33 

(5.22) 

Mileage  per  patient 

16.84 

(15.75) 

Other  Authority 

Cases. 

Chargeable.  Not  Chargeable. 

Patients  carried  21  (38)  Patients  carried  103  (85) 

Miles  travelled  431  (898)  Miles  travelled  3,895  (3,635) 


Miscellaneous  Journeys  Civil  Defence  Training. 

Miles  chargeable  953  (921)  Miles  chargeable  2,893  (2,914) 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

New  patients  seen  by  the  almoner  and  social  worker  during  1955 
numbered  639,  casework  was  continued  with  2,605  patients  and  their 
families,  and  1,055  home  visits  were  made.  Patients  seen  in  hospitals 
totalled  1,067,  and  1,005  people  were  interviewed  at  the  Health  Depart- 
ment. 

There  has  been  very  little  change  in  the  pattern  of  work  undertaken 
by  the  Almoner  Service.  On  the  hospital  side  the  trend  to  use  the  service 
as  a means  of  moving  the  chronic  sick  from  hospital  in  order  to  free  beds 
has  probably  tended  to  obscure  other  more  constructive  aspects  of  medico- 
social  work.  It  is,  of  course,  all  important  that  hospital  beds  should  not 
be  blocked,  but  it  must  also  be  accepted  that  some  old  people  really  cannot 
and  should  not  return  home  to  the  care  of  relatives  who  are  only  too  often 
mentally  and  physically  ill-equipped  to  accept  responsibility.  There  is 
no  doubt  that  one  officer  at  least  could  be  fully  occupied  in  investigating 
the  “ pros  and  cons  ” of  discharge  of  aged  chronic  sick  persons,  and  where 
discharge  is  arranged  in  following  up  by  home  visits  to  ensure  that  ade- 
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quate  care  is  given  to  the  patient  and  that  the  breakdown  of  the  respon- 
sible relative  is  prevented.  Only  too  often  the  psychological  effect  on 
the  chronic  sick  person  is  overlooked,  i.e.,  when  he  realises  he  is  occupying 
a much-needed  bed  in  hospital  and  that  there  is  such  controversy  about 
him  going  on  between  his  relatives  outside  the  security  of  the  hospital 
walls. 

The  majority  of  the  patients  seen  were  referred  by  the  hospital  con- 
sultants and  general  medical  practitioners,  and  there  has  been  satisfactory 
liaison  with  voluntary  and  statutory  workers.  Patients  and  their  relatives 
have  continued  to  seek  the  advice  of  the  almoner  and  it  is  apparent  that 
the  public  are  now  aware  of  the  service  and  of  how  to  make  use  of  it. 

The  need  of  advice  and  reassurance  required  by  people  suffering  from 
emotional  stress  and  strain  appears  to  have  increased.  Such  work  is 
very  time-consuming  but  most  necessary,  and  often  the  only  medico- 
social  need  is  someone  ready  and  able  to  provide  the  therapy  of  listening. 
This  category  of  patient  does  not  need  psychiatric  help,  but  there  is  little 
doubt  that  the  application  of  therapeutic  listening  can  and  does  prevent 
illness.  Such  patients  are  not  easy  to  refer  or  find,  but  the  treatment 
just  happens  as  a result  of  the  case  being  referred  or  coming  along  indep- 
ently  for  discussion  over  some  practical  problem  or  material  need. 

Central  Care  Council. — The  work  of  the  General  Care  Committee 
of  the  Council  has  continued  to  grow,  81  families  having  received  grants. 

The  type  of  help  given  has  remained  much  the  same,  i.e.,  accounts 
have  been  opened  for  milk,  eggs,  coal,  etc.,  and  recuperative  holidays 
have  been  arranged,  the  patient  making  a donation  when  possible. 
From  time  to  time  clothing  and  bedding  have  been  provided  and  occasion- 
ally debts  have  been  cleared  when  these  have  obviously  occurred  as  a 
result  of  illness  and  not  of  deliberate  neglect  of  responsibilities.  Requests 
for  help  with  fares  to  visit  sick  rela  fives  or  to  go  for  treatment  at  distant 
hospitals  have  continued  to  be  met  wherever  the  need  is  certain. 

This  year  more  requests  appear  to  have  been  made  for  wireless  sets 
and  consequently  for  licences.  Fortunately,  we  have  been  able  to  meet 
these  needs  with  the  help  of  local  and  national  voluntary  associations. 

Student  Nurses.— Eight  student  nurses  from  the  Infirmary  have 
spent  time  with  the  almoner  in  order  that  they  might  be  assisted  in 
relating  their  nursing  knowledge  to  the  social  background  and  problems 
of  the  patients  on  the  wards.  There  is  no  doubt  that  this  is  also  a very 
useful  way  of  helping  the  nurse  to  anticipate  the  possible  social  problems 
of  her  patients  and  so  ensure  that  they  are  referred  to  the  almoner  (as 
one  of  the  hospital  team)  as  rapidly  as  possible.  One  schoolgirl  observer 
'spent  time  with  the  almoner. 

Staff. — Miss  M.  Corny  ns  left  in  September  to  resume  her  studies  at 
Liverpool  University,  and  Miss  J.  Martin  commenced  as  a social  worker 
on  the  1st  December,  1955. 
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DOMESTIC  HELP. 

This  service  has  shewn  an  increase  in  the  number  of  cases  attended, 
an  average  of  208  being  dealt  with  weekly  compared  with  165  in  1954. 
These  include  the  elderly,  infirm,  chronic  sick,  tuberculous,  blind,  mater- 
nity and  emergency  cases  occurring  in  the  home;  many  of  these  having 
been  referred  in  the  first  instance  by  doctors,  almoners,  nurses,  health 
visitors,  midwives,  the  Welfare  Department,  the  National  Assistance 
Board  and  voluntary  bodies. 

There  has  been  a decrease  in  the  number  of  maternity  cases,  possibly 
due  to  the  difference  in  cost  of  home  and  hospital  confinement.  During 
this  year  there  has  been  a further  increase  of  55  aged  and  chronic  sick 
cases  and  these  are  increasing  each  year.  This  is  becoming  a real  prob- 
lem to  the  service  as  more  and  more  help  is  being  needed  to  each  individual 
case,  i.e.  in  the  preparation  of  food  and  particularly  during  the  winter 
months  for  the  lighting  of  fires,  etc. 


Once  again  the  Home  Help  Service  has  been  called  upon  to  assist  in 
the  rehabilitation  of  problem  families,  3 cases  having  been  dealt  with  in 
all.  Of  these  one  proved  to  be  wholly  successful,  another  partially  and 
the  third  a failure  owing  to  the  lack  of  co-operation  of  the  family  con- 
cerned. 

The  following  information  relates  to  the  working  of  the  scheme : — 


Administrative  staff  on  31st  December,  1955: 


Organiser 

Clerk 

Home  Helps  employed  at  31st  December,  1955: 

Whole  time 
Part  time 

Cases  assisted : 

Maternity  (including  expectant  mothers) 
Tuberculosis 

Chronic  sick,  aged,  and  infirm 
Others 


2 


81 


96 

5 

324 

53 


478 


The  following  figures  show  the  amount  of  service  given  in  a 
representative  week,  when  232  cases  were  dealt  with: — 


1 1 patients  received  2 hours  but  less  than  3 hours  per  day. 

102  patients  received  3 hours  but  less  than  4 hours  per  day. 

50  patients  received  4 hours  but  less  than  5 hours  per  day. 

2 patients  received  5 hours  per  day. 
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The  remaining  61  cases  were  in  receipt  of  two  or  more  half  days  per 
week.  Included  in  this  figure  are  seven  patients  where  a Home  Help 
called  for  approximately  one  hour  daily.  Six  confinement  cases  were 
dealt  with  during  this  particular  week — three  full  time,  three  part  time. 

Payment  for  Service. — Of  the  478  cases  assisted  the  charges  were 
distributed  in  the  following  way: — 


Free  of  cost 

Part  cost 

Full  cost 

Tuberculous  cases 

3 

2 



Chronic  sick,  aged  and  infirm 

244 

71 

9 

Maternity 

— 

68 

28 

Others 

5 

31 

17 

Total 

252 

172 

54 

The  standard  charge  remained  at  3s.  Od.  per  hour,  and  there  was  no 
alteration  in  the  supervision,  recruitment  and  conditions  of  service  of 
Home  Helps. 

Sitters-up  Service. — A number  of  applications  was  received  for  this 
service  but  it  was  only  possible  to  deal  with  three  of  these  owing  to  the 
extreme  difficulty  in  obtaining  the  right  type  of  person  prepared  to  act  as 
sitter-up  for  the  standard  rate  of  pay  of  12s.  6d.  per  eight  hour  session. 


MENTAL  HEALTH. 

Administration. — The  Mental  Health  Sub-Committee  consists  of 
16  members,  5 of  whom  are  co-opted.  The  senior  mental  health  worker  is 
responsible  to  the  medical  officer  of  health  for  the  service  provided  by 
this  section. 

The  three  female  mental  health  workers  have  social  science  diplomas, 
the  senior  being  responsible  for  the  majority  of  social  work  in  connection 
with  the  psychiatric  clinic  held  at  the  local  general  hospital.  The  two 
male  duly  authorised  officers  gained  their  experience  originally  as  relieving 
officers  and  in  addition  have  attended  in-service  training  courses  at 
Sheffield  University.  The  supervisor  of  the  Occupation  Centre  and  the 
assistant  supervisor  in  charge  of  the  nursery  group  both  hold  the  diploma 
of  the  National  Association  of  Mental  Health.  The  remaining  two  assist- 
ants were  employed  as  teachers  in  the  county  schools  before  joining  the 
staff  of  the  Occupation  Centre. 

A psychiatric  clinic  each  Wednesday  morning  at  the  Grimsby  General 
Hospital  is  staffed  by  psychiatrists  from  the  mental  hospital.  A fort- 
nightly case  conference  is  held  in  the  mental  health  office  by  the  psy- 
chiatrist attending  the  clinic  when  particular  needs  are  discussed  and, 
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where  desirable,  patients  and  their  relatives  are  seen  with  social  worker  in 
attendance.  The  psychiatrists  are  also  available  on  Wednesday  for 
domiciliary  visits  in  cases  of  special  difficulty.  On  the  direction  of  the 
psychiatrist  supervisory  visits  are  paid  to  all  patients  leaving  the 
mental  hospital  and  particular  attention  is  directed  to  the  question 
of  re-employment.  Assistance  of  a similar  nature  is  given  in  the  mental 
deficiency  field;  reports  on  home  conditions  are  made  as  requested  before 
licence  or  holiday  leave  is  granted  and,  where  necessary,  escort  of  patients 
to  and  from  institutions  is  undertaken.  Admission  of  patients  to  instit- 
utions for  short  stay  care  has  increased  considerably  this  year  and  has 
proved  of  great  benefit  to  parents,  particularly  where  there  are  other 
children  in  the  family.  A number  of  patients  on  licence  and  under 
guardianship  attends  the  Girls’  Club  in  the  town  led  by  the  junior  mental 
health  workers.  There  is  no  voluntary  association  for  mental  health  in 
the  borough  but  the  department  maintains  very  close  and  friendly  co- 
operation with  the  local  branch  of  the  National  Society  for  Mentally 
Handicapped  Children  which  has  been  of  great  assistance  to  both. 


Account  of  work  undertaken  in  the  Community. — Under  Section 
28  of  the  National  Health  Service  Act,  1946,  patients  referred  from  all 
sources  are  visited.  Referrals  come  from  hospitals,  welfare  services, 
police,  probation  officers,  employers,  members  of  council  and  other 
organisations  but  the  majority  are  from  the  family  doctor  and  relatives. 
All  referrals  are  followed  up  and  if  necessary  appointments  are  arranged 
at  the  psychiatric  out-patients’  clinic.  Supervisory  visits  are  paid  to 
mentally  ill  patients  as  required  in  the  same  way  as  the  mental  defectives 
are  supervised. 

Co-operation  between  the  officers  of  the  National  Assistance  Board 
and  the  local  authority  staff  has  been  maintained  at  all  times  and  is  much 
appreciated.  Officers  of  the  Ministry  of  Labour  are  equally  ready  to 
assist  in  the  resettlement  into  employment  when  patients  leave  hospital. 


Lunacy  and  Mental  Treatment  Acts,  1890  to  1930. — The  senior 
mental  health  worker  and  the  two  male  duly  authorised  officers  are 
responsible  for  any  immediate  action  which  may  be  necessary  under  the 
Lunacy  Acts.  One  officer  visits  where  required  and  arranges  for  admission 
to  hospital  for  observation  or  treatment  at  whatever  hour  the  need  arises. 
The  two  junior  mental  health  workers  share  the  home  visiting  with  the 
duly  authorised  officers,  accompany  patients  to  hospital  and  assist  them 
to  find  employment  on  their  return.  Every  effort  is  made  to  develop 
a good  personal  relationship  with  the  patient  by  the  officer  and  to  maintain 
this  at  all  times.  Patients  visiting  the  office  for  assistance  of  any  kind 
ask  for  the  officer  known  to  them. 


The  restriction  on  the  admission  of  voluntary  patients,  particularly 
women,  presents  a serious  stumbling  block  to  further  development  of  the 
service.  Some  patients  are  regraded  to  voluntary  status  after  admission. 
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during  the  year: — 


Voluntary 

Temporary 

Certified 

Section  20  (S.R.I.) 
Section  20  (B.H.H.) 
Section  21 


Bracebridge  Heath  Hospital 

Males 

Females. 

Total 

27 

18 

45 

1 

1 

2 

21 

37 

58 

6 

13 

19 

20 

13 

33 

9 

8 

17 

84 

90 

174 

In  addition  one  patient  was  taken  to  Rauceby  Mental  Hospital. 

Cases  have  been  dealt  with  by  the  duly  authorised  officers  as  follows : — 

Senior  Mental  Health  Worker — 40  plus  101  calls  with  no  action  taken 

under  Lunacy  Acts. 

Mr.  Rackham — 32  plus  119  calls  with  no  action  taken  under  Lunacy  Acts. 
Mr.  Mackenzie — 65  plus  63  calls  with  no  action  taken  under  Lunacy  Acts. 

The  services  of  the  borough  ambulances  were  required  on 
114  occasions. 

Mental  Deficiency  Acts,  1913 — 1938. — The  main  sources  of  referral 
are  the  Maternal  and  Child  Welfare  and  School  Health  Services,  medical 
practitioners  and  welfare  officers.  A few  patients  are  referred  by  parents, 
employers  and  police  or  probation  officers.  The  mental  health  staff 
arrange  for  the  completion  of  the  medical  section  of  the  ascertainment 
form  in  respect  of  school  children  so  that  any  additional  knowledge  of 
the  family  which  may  assist  the  doctor  can  be  added  to  the  form.  Where 
such  problems  in  the  family  already  exist  the  staff  are  visiting  the  home 
and  are  in  contact  with  other  members  of  the  family.  They  also  pay  any 
after-care  visits  to  educationally  sub-normal  children  who  are  not  reported 
for  statutory  supervision  on  leaving  school. 

There  has  been  little  change  in  the  arrangements  for  guardianship  in 
the  borough.  No  new  cases  were  placed  under  care  but  the  parents  of  one 
patient  died,  necessitating  her  admission  to  institutional  care.  Two 
patients  in  Regional  Hospital  Board  accommodation  have  attended  the 
Occupation  Centre.  In  addition  one  of  these  is  escorted  once  a week  to 
the  Girls’  Club  held  at  the  centre,  but  the  patient  from  Part  III  Accom- 
modation was  admitted  to  hospital  during  the  year  and  has  not  been  able 
to  resume  attendance  at  the  Girls’  Club.  One  family  who  were  living  in 
the  Children’s  Homes  have  been  returned  to  the  care  of  their  parents; 
the  older  boy  under  guardianship  is  working  steadily  and  the  younger  one 
still  attending  the  centre.  Co-operation  with  the  boarding-out  officers 
continues  and  has  been  of  great  assistance  during  the  year. 


43 


Six  males  and  four  females  have  been  admitted  to  institutions,  two 
by  Order  of  the  Court,  but  as  new  cases  have  been  added  our  waiting  list 
at  the  end  of  the  year  contained  six  names. 

Employment  was  found  in  five  cases;  two  of  these,  however,  were 
not  able  to  retain  their  work  but  one  girl  was  placed  in  two  posts  before 
being  recalled  to  the  institution. 


Five  persons  (1  adult  and  4 children)  were  referred  for  dental  treat- 
ment at  the  local  authority’s  clinic,  and  made  13  attendances. 

Girls’  Club. — The  Girls’  Club,  which  is  run  by  the  two  junior  mental 
health  workers,  caters  for  patients  from  16  years  upwards,  the  majority 
of  whom  are  under  guardianship,  statutory  supervision  or  on  licence. 
The  club  is  held  for  one  evening  each  week  and  is  joined  during  the  evening 
by  several  girls  after  they  leave  work.  There  are  the  usual  club  activities 
including  country  dancing,  handwork,  singing,  and  old-time  or  square 
dances  continue  to  be  a very  popular  feature.  There  is  a summer  coach 
outing  and  a Christmas  party  which  are  highlights  during  the  year. 
Arrangements  were  also  made  for  a visit  to  a circus  for  which  a number  of 
tickets  were  given  by  the  proprietor. 

The  club  caters  still  for  a few  girls  who  attend  for  a year  or  two  as  a 
stepping-stone  to  other  club  groups,  but  for  a few  patients  of  a less  high 
grade  it  continues  to  be  their  one  social  activitity  outside  their  homes. 
One  ardent  club  member  died  during  the  year  and  appropriate  condol- 
ences were  sent  by  the  girls. 

Occupation  Centre. — Fifty-three  patients,  including  3 part-time 
and  10  from  the  Borough  of  Cleethorpes,  attend  this  centre.  The  senior 
woodwork  class,  supervised  by  one  of  the  duly  authorised  officers,  is 
still  a great  attraction  for  a few  boys,  and  two  boys  from  this  group  have 
secured  outside  employment,  leaving  room  for  a less  skilled  intake.  The 
junior  woodwork  run  by  one  of  the  permanent  staff  at  the  centre  is  ex- 
tremely popular.  One  student  from  the  Diploma  Course  in  Manchester 
attended  the  centre  for  two  months  and  three  others  for  periods  of  five 
weeks,  two  weeks  and  one  week  respectively. 

The  new  occupation  centre,  so  eagerly  awaited,  is  now  in  course  of 
erection  and  it  is  confidently  expected  that  we  shall  be  in  the  newT  centre 
next  summer. 


PART  IV. 


SANITARY  CIRCUMSTANCES 

Water  supply 
Rivers  and  streams 
Sewerage  and  drainage 
Public  cleansing 
Sanitary  inspection 
Pest  control 


Atmospheric  pollution 
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IV.— SANITARY  CIRCUMSTANCES. 

Mr.  Harold  Parkinson,  Chief  Sanitary  Inspector,  has  compiled  this 
section  of  the  report  : — 

Inspectorate. — With  the  continuing  national  shortage  of  qualified 
inspectors,  the  insufficient  number  of  entrants  to  the  service  for  training 
and  examination  and  the  present  trend  for  inspectors  to  seek  appointments 
in  rural  districts  with  their  more  attractive  conditions  has  meant  that  it 
has  not  been  possible  to  increase  the  number  of  inspectorial  staff. 

This  continuing  shortage  of  staff  is  now  having  a serious  effect  on  the 
routine  sanitary  supervision  of  the  town.  Pressing  and  urgent  work  of 
course  had  to  take  priority  over  settled  and  organized  district  work. 
Very  often,  as  can  be  imagined,  meat  inspection,  enquiries  into  cases  of 
infectious  diseases  etc.,  cannot  be  left  until  next  day,  hence  the  pressure 
on  a reduced  staff  during  many  working  days. 

Water  Supply. — (a)  Public  supply.  The  Grimsby,  Cleethorpes  and 
District  Water  Board  is  the  responsible  body  for  the  provision  of  the 
constant  public  supply  throughout  the  County  Borough.  The  supply  has 
been  adequate  in  quantity  and  bacteriological  and  chemical  examinations 
have  proved  it  to  be  completely  satisfactory. 

Grimsby  was  particularly  fortunate  in  having  a plentiful  supply 
during  the  very  hot  summer. 

(b)  Private  supplies. — Bores  and  wells. 

31 — at  industrial  and  commercial  undertakings. 

3 — at  houses  on  the  outskirts  of  the  town. 

Rivers  and  Streams. — In  previous  years  much  disputation  and 
public  discussion  between  the  Town  Council  and  the  Railway  Company 
about  the  condition  of  the  Freshney  only  brought  about  ineffective 
measures  like  the  cutting  of  reeds  by  the  Company's  workmen,  but  this 
year  the  Lincolnshire  Rivers  Board  (who  now  control  this  watercourse) 
thoroughly  cleansed  and  deepened  the  bed  of  the  entire  length  of  the 
River  Freshney  which  is  in  the  County  Borough. 

The  amount  of  refuse,  rubbish  and  junk  removed  indicated  how 
much  it  had  been  used  as  a public  tip  for  years. 

During  the  whole  of  the  cleansing  operations  carried  out  in  the 
hot  summer  of  1955  there  was  no  cause  for  complaint  either  from  nuisance 
from  smell  or  insects. 

Representations  were  made  to  the  Rivers  Board  about  the  pollution 
of  the  “New  Cut  ",  Pyewipe,  by  the  effluent  from  the  fish  meal  works. 
In  the  autumn  a deputation  from  the  Town  Council  met  representatives 
of  the  Rivers  Board  on  the  site, 
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Sewerage  and  Drainage. — At  the  end  of  the  year  the  new  pumping 
station  at  Pyewipe  outfall  had  almost  been  completed. 

Low  lying  parts  of  the  town  were  flooded  occasionally  during  periods 
of  incessant  rain  and  simultaneous  high  tides. 

Closet  Accommodation. — The  occupants  of  a few  houses  on  the 
outskirts  of  the  town  use  pail  closets.  The  number  of  closets  there  will 
be  reduced  when  certain  temporary  buildings  are  demolished  in  the 
proposed^  clearance  schemes. 

Public  Cleansing. — The  Cleansing  Superintendent  (Mr.  W.  A. 
Turner)  reports  that  28,588  tons  (approximately)  of  house  and  trade 
refuse  were  collected  and  after  certain  materials  had  been  salvaged 
(amounting  to  1,778  tons  16  cwts.)  the  remainder  was  tipped  at  Spring 
Bank.  Salvaged  materials  realised  £14,751  9 6d. 

l‘,522  new  ashbins  were  supplied  under  the  Corporation’s  Scheme 
(Section  73  (3)  of  the  Public  Health  Act  1936). 


Sanitary  Inspections. 


Accumulations 

127 

Animals 

20 

Caravans 

7 

Complaints  received  and 

Dirty  houses  and  persons 

81 

investigated 

2,072 

Drainage 

2,538 

Drain  tests 

137 

Factories  and  outworkers 

32 

Infectious  disease  enquiries 

302 

Lodging  houses 

25 

Miscellaneous  matters  . . 

1,955 

Offensive  smells 

155 

Offensive  trades 

43 

Passages  and  yards 

140 

Piggeries  and  stables  . . 

89 

Rats  and  mice 

90 

Rooms  disinfected  after 

Smoke  observations 

94 

infectious  disease  . . 

116 

Verminous  premises 

47 

Water  supply 

53 

Housing. 

Houses,  defects  and  nuisances  (Public  Health  Act) 

4,620 

Houses  (Housing  Act)  . . 

534 

Overcrowding  (Housing  Act) 

36 

Notices. 

Informal  notices  served 

1,425 

Statutory  Notices  served 

470 

(All  Public  Health  Act) 
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Work  in  default  was  carried  out  by  the  Corporation  at  the  cost  of  the 
owner  in  respect  of  54  notices. 

Defects  remedied  and  nuisances  abated  included  : — 


Accumulations  cleared  28 

Chimney  repairs  . . 76 

Drains  cleared  . . 859 

(involving  3,860  houses) 

Drain  and  inspection 

chambers  (new)  . . 7 

Floor  repairs  and  renewals  267 

Houses  cleansed  . . 3 

Passages  paved  and  repaired  2 
Rain  water  pipe  repairs  and 

renewals  . . . . 65 

Smoke  nuisances  abated  16 

Wall  repairs  . . . . 52 

Water  Closet  repairs  . . 329 

Water  pipes  and  taps 

repaired  ..  ..  118 

Yards  and  paths  repaired 

and  repaved  . . 67 


Animal  etc.  (nuisances  abated)  1 
Doors  and  frames  renewed 


or  repaired 

133 

Drain  repairs 

84 

Eavesgutters  new  and 

repaired 

312 

Fireplaces  and  range  repairs 

180 

Handrails  provided  and 

refixed 

15 

Offensive  smells  abated 

13 

Plaster  repairs 

474 

Roof  repairs 

468 

Sink  and  pipe  repairs  . . 

101 

Stairway  repairs 

6 

Wash  boiler  repairs  and 

renewals 

35 

Window  repairs 

266 

Y ard  walls  and  gates  repaired  3 


Paving  of  Passages. — It  was  only  possible  to  undertake  the  re- 
paving and  draining  of  two  passages  this  year  because  of  shortage  of  staff. 

Persons  needing  care  and  attention. — National  Assistance  Act 

Section  47. 


Eight  reports  were  submitted  about  persons  who  appeared  to  need 
care  and  attention  according  to  the  terms  of  the  Act,  and  in  only  one 
instance  was  it  necessary  to  obtain  a magistrates  order  for  the  removal 
of  an  old  woman  to  Scartho  Road  Infirmary. 


Help  was  sought  by  medical  practitioners,  relatives  and  social 
workers  on  behalf  of  many  other  sick,  aged  and  infirm  persons  but  it  was 
not  possible  in  every  instance  to  find  institutional  accommodation. 
Whenever  practicable,  assistance  was  given  in  the  home  by  the  Home 
Nursing  Service  and  Domestic  Helps. 


Offensive  trades  : — Tripe  dressers 

Fish  meal  maker 
Fat  melters  . . 

Fish  curers 

Hide  and  skin  dealers 

Gut  scraper  . . 

Rag  and  bone  dealers 


1 

1 

2 

23 

2 

1 

4 
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One  tripe  dresser  died  and  as  there  was  no  successor  to  continue  his 
business  the  permission  lapsed. 

The  premises  of  another  tripe  dresser  and  fat  melter  were  demolished 
following  a compulsory  purchase  order  made  under  the  Town  and  Country 
Planning  Act.  This  was  a matter  of  much  controversy  in  the  Town 
Council  discussions  especially  when  tripe  boiling  was  started  again 
without  permission  in  most  insanitary  premises  and  surroundings.  The 
person  concerned  was  given  notice  that  unless  the  trade  ceased  immediately 
court  proceedings  would  be  taken.  The  tripe  dresser  complied  with  this 
ultimatum.  Later  an  application  was  made  unsuccessfully  for  permission 
to  establish  the  trades  in  other  premises  which  did  not  comply  with  the 
Town  and  Country  Planning  Act,  particularly  as  to  situation. 

An  application  to  extend  the  premises  of  a hide  and  skin  dealer  in 
the  centre  of  the  town  was  rejected  by  the  Town  Council. 

Fish  Curing. — Late  in  the  year  the  Town  Council  gave  advance 
notice  to  all  fish  curers  with  premises  in  residential  areas  of  the  town  that 
it  was  the  intention  of  the  Council  at  the  end  of  two  years  to  give  the 
necessary  six  months  written  notice  requiring  them  to  cease  using  their 
premises  for  this  trade,  in  accordance  with  the  terms  of  the  Grimsby 
Corporation  Act  1921,  Sections  128  and  129. 

The  Town  Clerk,  Borough  Engineer  and  the  Chief  Sanitary  Inspector 
attended  a meeting  of  fish  curers  called  by  the  Fish  Merchants  Association 
and  the  officers  explained  and  discussed  the  Corporation’s  proposals  about 
re-development  on  sites  adjacent  to  the  fish  docks. 

The  Town  Council  rejected  an  application  to  re-establish  the  business 
of  fish  curing  in  premises  in  Railway  Street  which  had  been  closed  more 
than  the  statutory  period. 

Fish  Transport. — During  the  year  there  was  a considerable  increase 
in  the  long  distance  transportation  of  fish  by  motor  lorries,  in  consequence 
it  was  found  that  nuisances  were  being  caused  in  parts  of  the  town 
previously  unaffected  by  the  discharge  of  offensive  liquids  on  to  the 
surfaces  of  the  public  highway. 

These  nuisances  became  most  annoying  when  the  lorries  were  held  up 
at  traffic  lights  and  pools  of  fishy  waste  formed  in  the  gutters.  It  is 
unnecessary  to  attempt  to  describe  the  stink  arising  during  hot  weather, 
especially  when  this  occurred  in  parts  of  the  town  where  many  citizens 
liked  to  enjoy  using  the  seats  provided  by  the  Council  in  pleasant  sur- 
roundings. 

Lorries  with  flat  bodies  used  for  carting  fish  and  offals  often  were  the 
cause  of  complaints.  As  these  vehicles  turned  corners  at  speed  foul  liquid 
was  splashed  over  the  sides  of  the  lorries  on  to  the  highway.  Several 
persons  had  narrow  escapes  from  having  their  clothing  fouled. 
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Observations  were  made  at  certain  points  and  written  warnings  were 
sent  to  the  firms  owning  the  offending  lorries. 

Some  firms  improved  their  vehicles  without  delay  and  co-operated 
with  the  local  authority,  but  unfortunately  every  firm  did  not  respond. 

The  time  is  long  overdue  for  the  adoption  and  application  of  byelaws 
to  deal  effectively  with  these  nuisances. 

If  road  transportation  of  fish  continues  to  increase  at  the  rate  it  has 
done  recently  this  will  not  long  remain  a local  problem,  no  doubt  other 
authorities  away  from  fishing  ports  will  be  compelled  to  become  interested. 

Alkali  Works. — Complaints  were  received  from  Grimsby  residents 
about  the  nuisances  caused  by  the  emission  of  fumes  from  the  sulphuric 
acid  plant  in  the  new  factory  on  the  Humber  Bank  in  the  adjoining 
rural  district. 

The  Government  Inspector  of  Alkali  etc.,  Works  for  the  district  was 
notified  on  each  occasion. 

The  Inspector  visited  Grimsby  many  times  during  the  year.  In  his 
reports  it  appears  that  from  the  records  available  the  emission  did  not 
exceed  the  prescribed  limits,  but  at  times  certain  climatic  conditions 
were  adverse  to  the  adequate  dispersal  of  the  fumes  bringing  them  down 
to  a low  level. 

Pest  Control. — The  steady  and  effective  work  by  the  Corporation’s 
staff  continued. 

The  reduced  number  of  complaints  about  rat  and  mice  infestations 
bears  little  relation  to  the  large  numbers  received  ten  years  ago  when  the 
new  methods  of  control  and  destruction  were  first  being  introduced. 
Warfarin  continued  to  be  used  successfully  and  safely. 

Eradication  of  Vermin. — The  continued  use  of  D.D.T.  sprays  has 
simplified  the  “vermin  ” problem  so  far  as  destruction  is  concerned 
particularly  when  the  cumbersome  and  uncertain  pre-war  methods  are 
recalled. 

Inspections  and  sprayings  of  furniture  etc.,  in  unfit  houses  were 
undertaken  on  behalf  of  the  Housing  Department  as  removals  took  place 
to  the  new  houses  on  the  Corporation  Estates. 

Disinfestations  undertaken  included: — 

25  for  fleas  (including  9 council  houses) . 

1 1 for  bugs  (including  6 council  houses) . 

14  for  cockroaches  (including  4 council  houses). 

2 for  moths. 

4 for  woodworm. 

2 for  flies. 
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Atmospheric  pollution. — Deposits  from  the  two  gauges  at  Bargate 
and  the  back  of  Freeman  Street  continued  to  be  examined  during  the  year. 

Extracts  from  the  analytical  records  are  as  follows : — 

Lowest  weight  of  deposit  in  any  month  (tons  per  square  mile) . 
Bargate  3.33 

Back  Freeman  Street  3.86 

Heaviest  weight  of  deposit  in  any  month  (tons  per  square  mile). 
Bargate  25.71 

Back  Freeman  Street  21.26 

Average  monthly  deposit  (tons  per  square  mile) . 

Bargate  9.15 

Back  Freeman  Street  12.49 

The  emission  of  grit  from  two  factory  chimneys  caused  annoyance  to 
nearby  householders  and  when  unfavourable  winds  were  blowing  strongly 
(i.e.  away  from  the  Humber)  other  areas  further  afield  were  affected. 

Experiments  by  one  firm  to  mitigate  the  nuisance  did  not  come  up  to 
expectations  and  the  installation  of  an  efficient  grit  arrester  is  now 
contemplated — this  is  essential. 

It  was  necessary  to  give  warnings  about  a serious  smoke  nuisance 
from  a small  locomotive  used  by  a private  firm  to  move  material  in  their 
store  yards  and  sidings. 

Once  again  it  is  necessary  to  comment  on  the  polluting  of  the 
atmosphere  by  offensive  smells  from  the  fish  meal  works  at  Pyewipe, 
which  occurred  intermittently  during  the  year.  The  Council  are  expecting 
the  firms  concerned  to  improve  the  methods  of  disposal  of  fumes. 

Factories  Act. — See  statistical  report  in  the  appendix. 

Places  of  Entertainment. — Apart  from  minor  defects  the  cinemas 
were  kept  in  good  order  and  sanitary  condition. 

A number  of  small  church  halls  were  licensed  for  occasional  use  for 
plays. 

Grimsby’s  only  professional  theatre  (The  Palace)  closed  during  1955 
through  lack  of  support. 

Fairground. — The  annual  statute  fair  was  held  on  a site  adjoining 
the  Corporation  Cattle  Market,  Cromwell  Road,  which  proved  much  more 
satisfactory  as  the  nearby  permanent  public  conveniences  were  easily 
accessible  for  the  use  of  visitors. 

Swimming  Baths. — Samples  taken  from  the  Corporation  baths 
were  satisfactory.  Negotiations  for  the  provision  of  a new  swimming 
bath  continued  with  the  government  departments. 
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Rag  Flock  and  other  Filling  Materials  Act  and  Regulations. — 

Licence  for  storage  of  rag  flock  for  sale  1 
Registered  for  use  of  filling  materials  5 

Shop  Acts. — Temperatures  were  taken  during  the  winter  and  as  a 
result  of  informal  action  more  effective  methods  of  heating  were  installed. 

Improvements  to  the  ventilation  and  sanitary  conveniences  were 
also  achieved,  especially  when  the  premises  were  being  altered  and  re- 
conditioned. 

Schools. — The  improvements  at  St.  John’s  School,  Cleethorpe  Road 
were  completed  in  1955. 

Disposal  of  the  dead.— In  its  first  full  year  of  use  516  cremations 
took  place  at  the  Municipal  Crematorium,  including  205  Grimsby  residents 
and  311  from  other  parts  of  the  county. 

As  the  general  public  became  more  accustomed  to  its  use  and  facilities 
available,  prejudice  diminished  and  at  the  end  of  the  year  cremations 
gained  preference  over  earth  burials. 


PART  V. 


HOUSING. 


New  houses 
Demolitions 
Unfit  houses 


Housing  inspections 
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V.— HOUSING. 


The  Chief  Sanitary  Inspector  has  prepared  this  part  of  the  report. 

New  Houses. — 879  were  erected  during  the  year. 

Demolitions. — 206  were  demolished  chiefly  in  the  Victoria  Street 
Unfitness  Orders  Nos.  1,  2,  3 and  4 and  Bath  Street  Unfitness  Order  and 
Orwell  Street  Compulsory  Purchase  Order  made  under  the  Town  and 
Country  Planning  Acts. 

Slum  Clearance. — As  required  by  the  Housing  Repairs  and  Rents 
Act  1954  the  proposals  of  the  Grimsby  Town  Council  for  the  clearance  of 
unfit  houses  were  submitted  to  the  Ministry  of  Housing  and  Local  Gover- 
ment  before  31.8.1955. 

1,995  houses  were  included  in  the  scheme  for  clearance  within  ten 
years.  The  clearance  of  1,383  of  the  total  number  of  houses  would  be 
attempted  within  five  years  from  1.9.1955. 

On  18.10.1955  the  Minister  informed  the  Town  Council  that  he 
considered  the  Council’s  proposals  for  the  clearing  of  unfit  houses  in 
the  next  five  years  as  reasonable,  consequently  the  first  year’s  programme 
was  submitted  to  him  indicating  that  it  was  hoped  to  deal  with  at  least 
269  unfit  houses  before  31.8. 

Housing  Act  1936. 


Clearance  Areas  represented 

Albert  Street  No.  1 
Albert  Street  No.  2 
Albert  Street  No.  3 
Albion  Street  No.  1 
Burgess  Street  No.  1 
Burgess  Street  No.  2 
Burgess  Street  No.  3 
Burgess  Street  No.  4 
Burgess  Street  No.  5 
Burgess  Street  No.  6 
Fotherby  Street  No.  1 
Fotherby  Street  No.  2 
Kesgrave  Street  No.  1 
King  Edward  Street  No.  1 
King  Edward  Street  No.  2 
King  Street  No.  1 
Middle  Court  No.  1 
Orwell  Street  No.  1 
Queen  Street  No.  1 
Strand  Street  No.  1 
Victoria  Street  No.  1 
Whitgift  Street  No.  1 


> under  Sections  11,  12  a: 

1955  (Section  25). 

6 houses  occupied  by  10 

4 „ 

„ 13 

3 „ 

„ io 

3 „ 

„20 

8 „ 

„ 21 

5 „ 

„ 18 

4 „ 

„ 21 

11  „ 

„ 44 

6 „ 

„ 12 

10  „ 

„41 

12  „ 

„ 46 

3 „ 

„ 6 

8 „ 

„ 46 

14  „ 

„ 25 

12  „ 

„ „ 49 

4 „ 

„ „ 7 

4 „ 

„ 13 

20  „ 

„ „ 81 

6 „ 

„ „ 12 

7 „ 

„ 22 

3 „ 

„ 6 

21  „ 

„ 54 

persons 
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Individual  Unfit  Houses  (Section  II). 

“Ivy  Mead”,  “Rosedene”,  “Sunnyside”,  “Waleswood”,  Bradley 
Mount,  8,  Church  Place,  Victor  Street,  8,  Cleethorpe  Road,  Chapel  House, 
George  Street,  99  Hainton  Avenue,  161,  167  Kent  Street,  14/15  Bungalows 
Bk.  359  Laceby  Road,  369  Laceby  Road,  Clark’s  Farm  Cottage,  “Old 
Nest”,  “Westward  Ho”,  Littlefield  Lane,  24,  26,  28  Osborne  Street, 
18  Southfield  Road,  48  Waltham  Road,  64  Wellowgate. 

22  houses  occupied  by  45  persons. 

Closing  Orders  for  Underground  Rooms  (Section  12). 

98,  102,  103,  104  Stirling  Street. 

4 basement  dwellings  occupied  by  7 persons. 

Overcrowding. — When  serious  overcrowding  was  noted  during 
visits  by  officers  of  the  Health  Department  reports  were  sent  to  the 
Housing  Officer  for  consideration  by  the  House  Lettings  Sub-Committee, 
probably  the  hardest  working  Committee  of  the  Council. 

The  members  of  this  Committee  were  confronted  with  most  difficult 
problems  particularly  arising  from  problem  families  which  in  the  main 
came  from  the  areas  where  Unfitness  Orders  were  operative. 

Applications  for  Council  houses  submitted  for  medical  reasons  were 
referred  to  the  House  Letting  Sub-Committee  where  they  received  the 
customary  sympathetic  consideration. 

Caravans. — Most  of  the  caravans  to  be  seen  in  Grimsby  are  un- 
occupied and  are  probably  taken  out  at  weekends  into  the  country  by 
Grimsby  residents. 

Grimsby  is  without  an  official  caravan  site  and  the  only  caravans 
used  for  living  purposes  within  the  County  Borough  have  been  those  of 
visiting  showmen. 

Basements. — Regulations  approved  by  the  Ministry  of  Housing  and 
Local  Government  came  into  operation  early  in  the  year  and  appropriate 
action  was  taken.  • 

Common  Lodging  houses. — The  Town  Council  refused  to  renew 
the  registration  of  one  common  lodging  house  as  it  was  not  receiving 
adequate  attention  and  consequently  was  not  used  as  such  after  the 
specified  date. 

Two  other  premises,  one  large  and  one  small,  continued  in  use  and 
one  hostel  registered  as  a seamens  lodging  house  owned  by  the  Royal 
National  Mission  to  Deep  Sea  Fishermen  provided  adequate  accommod- 
ation for  seafarers. 


55 


Once  again  mention  was  made  in  the  Housing  Committee  about  the 
possible  need  of  the  Corporation  providing  a municipal  lodging  house 
but  at  the  end  of  the  year  definite  proposals  had  not  been  submitted 
either  by  the  Housing  Committee  or  the  Welfare  Committee.  The  two 
existing  lodging  houses  are  on  areas  earmarked  for  redevelopment. 

Housing  Repairs. — To  effect  the  necessary  repairs  notices  were 
served  under  the  Public  Health  Act  and  not  the  Housing  Act. 

Inspections  and  reconditioning  under  the  Housing  Consolidated 
Regulations  1925  were  not  attempted  during  the  year. 

Housing  Act  1949,  Improvement  Grants.— 102  applications  were 
received  and  dealt  with  by  the  Chief  Sanitary  Inspector.  As  in  previous 
years  almost  all  the  applications  came  from  owner/occupiers.  The 
members  of  the  House  Letting  Sub-Committee  were  always  willing  to 
encourage  owners  to  participate  in  this  scheme. 

Generally  about  one  third  of  the  applicants  for  Improvement  Grants 
did  not  proceed  further  after  the  preliminary  survey  and  report  had  been 
submitted  and  approval  in  principle  given  by  the  Committee.  From 
comments  made  it  would  appear  that  the  two  main  reasons  for  this  were 
the  cost  of  repairs  to  make  the  house  fit  which  would  have  to  be  borne  by 
the  owner  occupiers  without  grant  aid,  and  the  cost  of  the  improvements 
exceeded  the  amount  they  anticipated. 

House  Purchase. — 138  properties  were  surveyed  by  the  Chief 
Sanitary  Inspector  following  applications  to  the  Corporation  for  loans 
from  would  be  owner  occupiers  under  Section  4 of  the  Housing  Act. 

14  inspections  were  made  of  houses  for  which  applications  had  been 
made  by  building  societies  for  the  Town  Council  to  guarantee  under 
Section  5 of  the  Housing  Act. 

Housing  Repairs  and  Rents  Act  1954. — 125  applications  were 
received  for  Certificates  of  Disrepair  and  all  were  granted. 

30  Certificates  of  Revocation  were  issued. 


PART  VI 


INSPECTION  AND  SUPERVISION  OF  FOOD 


Meat  inspection 
Milk  supply 
Food  hygiene 
Food  premises 


Food  and  drugs  sampling 
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VI.— INSPECTION  AND  SUPERVISION  OF  FOODS. 


Mr.  Harold  Parkinson, 
this  section  of  the  work  : — 

Inspections. 

Chief  Sanitary  Inspector  is  responsible 

for 

Bakehouses 

102 

Dairies  and  Milk  vendors  . . 

64 

Fish  curers 

106 

Fish  shops 

16 

Food  preparers 

89 

Fried  fish  shops 

99 

Greengrocers 

28 

Grocers 

171 

Ice  cream  makers  and  vendors  81 

Markets 

297 

Meat  shops  and  stores 

308 

Restaurants  and  cafes 

35 

Slaughterhouses  . . 

2,204 

Other  matters 

124 

Slaughterhouses. — The  new  abattoir  in  Cromwell  Road  continued 
under  the  management  of  the  owners,  the  Ministry  of  Food.  A company 
of  Grimsby  butchers  employed  the  slaughtermen.  Any  local  butcher  was 
able  to  have  his  cattle  slaughtered  in  the  abattoir  by  arrangement  with 
the  company  concerned  and  paying  the  required  charges. 

The  availability  and  use  of  the  cooling  rooms  at  the  abattoir  proved 
a great  boon  during  the  very  hot  summer. 

Four  private  slaughterhouses  licensed  in  1954  continued  to  be  used 
during  the  year,  not  one  of  which  is  ideally  situated,  i.e.  away  from 
houses  and  shops.  Two  are  used  for  the  slaughter  of  pigs  only. 

The  Council  considered  it  advisable  to  renew  the  licence  of  one 
slaughterhouse  month  by  month. 


Carcases  inspected  and  condemned. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  

3,305 

844 

301 

8,373 

20,490 

Number  inspected 

3,305 

844 

301 

8,373 

20,490 

All  diseases  except  tuber- 
culosis. Whole  carcases 
condemned. 

4 

10 

2 

17 

31 

Carcases  of  which  some  part 
or  organ  was  condemned 

1,273 

307 

28 

626 

6,732 

Percentage  of  the  number  in- 
spected affected  with  dis- 
eases other  than  tuber- 
culosis 

38.64% 

37.56% 

9.97% 

7.68% 

32.97% 

Tuberculosis  only.  Whole 
carcases  condemned 

14 

22 

1 

1 

11 

Carcases  of  which  some 
part  or  organ  was  con- 
demned. 

393 

244 

- 



2,430 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

12.31% 

31.52% 

.33 

•012% 

11.91% 
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Cysticercus  bovis. — Carcases  and  offal  of  bovines  continued  to  be 
examined  for  this  parasite  as  a matter  of  routine  and  40  were  found  to 
be  infested  and  were  placed  in  storage  for  21  days  at  temperatures  below 
20°F.  After  removal  from  cold  store  the  meat  was  again  examined 
after  the  carcases  had  been  jointed  in  the  butchers’  shops. 

One  calf  sent  to  the  abattoir  from  a farm  in  the  adjoining  rural  » 
district  was  condemned  for  congenital  tuberculosis.  The  Ministry’s 
veterinary  inspector  was  notified,  who  after  visiting  the  farm  and  examin- 
ing the  herd  ordered  the  slaughter  of  the  dam  under  the  Tuberculosis 
Order  1936;  this  cow  was  in  an  advanced  state  of  tuberculosis. 

Three  other  cows  from  nearby  rural  districts  were  slaughtered  in  the 
abattoir  under  the  Tuberculosis  Order  1936. 

Diseases  and  other  conditions  found  during  meat  inspection 
included  : — 


Angioma,  atrophy,  actinomycosis,  actinobacillosis,  abscesses, 
arthritis,  bruising,  cysts,  cirrhosis,  congestion,  distomatosis,  decomposition 
enteritis,  emphysema,  erysipelas,  emaciation,  endocarditis,  echinococcus 
cysts,  fever,  flukes,  gangrene,  hydronephrosis,  haemorrhage,  injury, 
immaturity,  Johnes  disease,  mastitis,  myocarditis,  malignant  growth, 
melanosis,  metritis,  necrosis,  nephritis,  oedema,  parasites,  pericarditis, 
pentastomes,  peritonitis,  pleurisy,  pneumonia,  pre-sternal  calcification, 
pyelonephrosis,  petechii,  suffocation,  strongyli,  tuberculosis,  tumours. 

Weight  of  meat  condemned; — 62  tons,  10  cwts.,  2 qrs.,  9 lbs. 


In  addition  2 cwt.,  59  lbs.  of  meat,  mainly  imported,  were  condemned 
at  the  abattoir  because  of  bone  taint. 


Unsound  foods  included  : — 

Meat  condemned  at  abattoir 
7,854  tins  of  various  foods 
191  jars  ,,  ,,  „ 

909  packets  „ „ 

341  bottles  „ ,, 

flavourings  etc. 

18  puddings 
Meat,  bacon  and  ham 
Cheese 
Fruit 

Fish 

Confectionery 
Other  foods 


tons  cwts.  qrs.  lbs. 
62  13  — 12 


y . . 4 7 — 19 

i 


15  — 18 

7*1  2 

4—18 
3 3 26 

1 — 1 

2 3 27 


Total  weight 


68  14 


3 11 
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Disposal  of  unsound  meat,  etc. — By  arrangement  with  the 
contractors  at  the  abattoir  and  the  licence  holders  of  the  private  slaughter- 
houses, diseased  meat  was  removed  from  these  premises  by  a Grimsby 
firm  for  processing  at  their  meal  plant  at  Killingholme. 

Livers  affected  with  distomatosis  only,  were  kept  separate  on  con- 
demnation and  later  removed  for  processing  for  pharmaceutical  purposes 
by  the  same  firm  which  had  the  contract  with  the  Ministry  of  Food. 

A very  small  amount  of  these  livers  were  supplied  for  feeding  at  a 
mink  farm  after  discolouration  by  green  dye. 

As  the  Corporation  has  not  an  incinerator  unsound  tinned  goods 
were  buried  in  the  Corporation  tip. 

Horse  flesh. — Horse  flesh  for  human  consumption  was  not  sold 
in  Grimsby. 

Dog  and  cat  meat  shops. — Uncooked  flesh  was  still  sold  in  pet 
shops.  This  undesirable  practice,  with  its  possible  public  health  dangers 
to  unsuspecting  members  of  the  public  requires  stringent  control  and 
regulations. 

At  the  same  shops  whale  meat  was  on  sale  for  animal  feeding. 

Milk  supply.. — With  the  coming  into  operation  of  the  Ministry’s 
order  prohibiting  the  sale  of  undesignated  raw  milk  in  Grimsby  the  total 


milk  supply  sold  in  the  town  from  early  in  1955  was  heat  treated. 
Registrations  and  licences: — 

Wholesalers  of  milk  . . . . . . . . . . . . 4 

Retail  purveyors  of  milk  ..  ..  ..  ...  ..  401 

(including  9 with  premises  in  Grimsby,  4 
from  outside  the  district  and  388  bottled 
milk  vendors) 

Licensed  pasteurisers  of  milk  . . . . . . . . . . 3 

(high  temperature  short  time) 

Licences  to  use  designation  Tuberculin  Tested  (Pasteurised) 

milk  . . . . . . . . . . . . . . 3 

Supplementary  and  dealers  licences  for  sale  of  Pasteurised 

milk  . . . . . . . . . . . . . . 17 

Supplementary  and  dealers  licences  for  sale  of  Tuberculin 

Tested  (Pasteurised)  milk  . . . . . . . . 8 

Licences  to  produce  Sterilised  milk  . . . . . . 3 

Licences  to  sell  Sterilised  milk  . . . . . . . . 388 


The  results  of  the  samples  taken  from  every  separate  source  of  supply 
are  summarised  as  follows  : — 

Tuberculin  Tested  (Pasteurised)  milk. — 40  samples  passed  the 
prescribed  test,  but  one  sample  of  the  40  contained  faecal  B.  Coli. 
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Pasteurised  milk. — Of  the  65  samples  examined  one  failed  to  pass 
the  Methylene  Blue  test  and  the  sample  contained  faecal  B.  Coli. 

Sterilised  milk. — 45  samples  were  all  satisfactory. 

Ice  cream. — Premises  registered  for  making  ice  cream  . . 6 

Premises  registered  for  sale  of  ice  cream  . . 396 

The  sale  of  pre-packed  ice  cream  increased  during  1955  although 
a few  small  local  traders  continued  to  hawk  ice  cream  from  vehicles. 

40  samples  were  taken  and  all  passed  the  requisite  methylene  blue 
tests  but  two  contained  faecal  B.  Coli. 

10  samples  submitted  for  chemical  analysis  proved  satisfactory. 

7 iced  lollies  were  found  to  be  free  from  impurities. 

Food  hygiene. — As  in  previous  years  attempts  were  made  to  educate 
food  handlers,  employers  and  employees  "on  the  job”.  Experience  from 
a number  of  years  of  endeavour  in  this  work  proves  the  necessity  of  contin- 
ually emphasising  the  need  for  the  practice  of  hygiene  day  in  and  day  out 
by  food  handlers.  At  times  it  was  disappointing  to  find  lapses  by  workers 
who  were  considered  to  be  well  schooled  in  clean  food  matters. 

Court  proceedings  were  taken  against  a firm  of  bakers  for  using  a 
dirty  bakehouse  infested  with  mice.  A fine  of  £35  was  imposed. 

A fried  fish  and  chip  shopkeeper  was  fined  £5  for  using  a dirty  food 
preparing  room. 

Food  premises. — This  summary  includes  food  preparing  premises 
(Section  14 — Food  and  Drugs  Act).  At  31.12.1955  the  numbers  were: — 

Bakehouses  67,  butchers  shops  125,  cafes,  restaurants  and  snack  bars 
63,  bread  and  cake  shops  65,  dairies  12,  fried  fish  shops  88,  fish  cake 
making  premises  18,  fish  curing  houses  23,  greengrocers  shops  141,  grocers 
and  general  shops  380,  ice  cream  factories  6,  ice  cream  shops  296,  jam  and 
preserves  factory  1,  mineral  water  works  6,  pickle  works  2,  potato  crisp 
factories  2,  poultry  dressing  places  3,  sausage  making  premises  68,  shell 
fish  preparation  premises  4,  sweet  factories  5,  tripe  dressing  premises  2, 
wet  fish  shops  21,  wholesale  grocery  depots  17. 

Open  market  stalls — biscuits  and  cakes  7,  fruit  and  vegetable  64,  butchers 
and  poulterers  19,  sweet  stalls  8,  tinned  goods  6., 

A butcher  was  fined  £\  for  not  displaying  his  name  and  address  on 
his  stall  as  required  by  the  Public  Health  (Meat)  Regulations. 

Fish  inspection. — Following  special  inspections  export  certificates 
were  issued  for  155  consignments,  totalling  20,010  bales  and  cases  of 
salted  fish  for  despatch  overseas  to  Beira,  Bissau,  Copenhagen,  Esbjerg, 
Faial,  Funchal,  Genoa,  Havana,  Iraklion,  Luanda,  Madeira,  Mocamedes 
Morgumao,  Naples,  Panama,  Piraeus,  Ponta  Delgada,  S.  Miguel,  Terceira, 
Trinidad  and  Volo. 
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Cleansing  of  eels. — Because  the  eel  catcher  was  ill  for  a consider- 
able period  it  was  not  possible  to  pursue  the  research  work  mentioned  in 
last  year’s  report. 

Food  poisoning. — Salmonella  infection  was  responsible  for  2 
family  outbreaks  and  1 other  outbreak  involving  at  least  10  persons. 

The  largest  outbreak  occurred  in  the  third  quarter  caused  by  con- 
taminated potted  meat  made  and  supplied  to  local  shopkeepers  by  a 
Cleethorpes  firm.  Specimens  of  the  meat  submitted  for  bacteriological 
examination  were  found  to  be  heavily  contaminated  by  faecal  B.  Coli. 
Staphylococci  and  salmonella  were  absent.  Prompt  notification  by  a 
general  practitioner  enabled  immediate  action  to  be  taken  by  the  inspect- 
ors who  visited  the  shops  and  houses  and  removed  and  destroyed  the 
remaining  potted  meat.  The  meat  was  handed  over  very  willingly. 

It  is  known  that  37  persons  were  ill  through  eating  the  potted  meat. 

Cleethorpes  Health  Department  was  notified  without  delay. 

The  outbreak  in  the  last  quarter  aroused  considerable  concern 
amongst  the  officers.  Extensive  enquiries  and  repeated  bacteriological 
examinations  failed  to  reveal  the  source  of  the  infection. 

The  food  under  suspicion  was  chitterlings  supplied  by  one  pork 
butcher  to  all  the  families  involved.  Specimens  taken  over  a period  from  all 
the  workers  in  the  shop  and  slaughtermen  gave  negative  results. 

The  pathologist  submitted  cultures  to  the  Central  Public  Health 
Laboratory  and  it  was  not  possible  to  identify  them  as  a specific 
salmonella  serotype  so  they  were  best  described  as  salmonella  unidentified. 

There  was  no  fatal  case  of  food  poisoning. 

Samples  of  food  and  drugs. — 136  informal  samples  were  taken. 
7 (5.15%  were  reported  to  be  unsatisfactory.) 

One  sample  of  piccalilli  did  not  comply  with  legal  requirements — the 
ingredients  named  on  the  label  not  being  set  out  in  the  proper  order — non 
brewed  condiment  should  have  been  mentioned  first.  Packers  were 
warned  to  affix  correct  labels. 

One  sample  of  potted  fieef  contained  76.8%  meat  and  23.2%  water 
which  the  analyst  considered  to  be  an  excessive  amount  of  water. 

Three  samples  described  as  vinegar  were  all  artificial  vinegar  made 
made  by  diluting  acetic  acid  with  water  and  colouring  with  caramel.  In 
addition  one  sample  contained  a little  sugar  and  another  contained  salt. 
The  samples  contained  4.80%,  4.08%  and  3.84%  of  Acetic  Acid  respect- 
ively. Vinegar  and  vinegar  substitutes  should  contain  at  least  4.0%  of 
acetic  acid.  Warnings  were  given  about  describing  the  liquid  correctly 
without  using  the  word  vinegar. 
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One  sample  of  ammoniated  tincture  of  quinine  contained  only  0.70% 
of  ammonia,  whereas,  according  to  the  British  Pharmaceutical  Codex  it 
should  contain  from  0.90%  to  1.05%.  The  sample  thus  showed  a 
deficiency  of  22.2%. 

A sample  of  Cherryade  had  an  unpleasant  taste  and  a slight  odour  of 
paraffin.  The  firm  concerned  was  warned  about  precautions  to  be  taken 
in  the  future. 

Court  proceedings  were  not  taken  during  the  year. 

The  satisfactory  samples  included  : — 

Almond  paste  2,  ammoniated  tincture  of  quinine  1,  baking  powder  2, 
blackcurrant  jam  1,  butter  2,  cascara  sagrada  tablets  2,  castor  oil  2, 
chicken  rissoles  2,  codeine  tablets  1 , complete  pudding  mix  1 , condensed 
milk  4,  cooking  fat  1,  crab  spread  1,  cream  5,  cream  of  vegetable  soup  1, 
cough  syrup  1,  cough  mixture  1,  curd  1,  dried  milk  3,  fish  cakes  7, 
glycerine  1,  golden  eye  ointment  2,  ice  cream  10,  iced  lollies  6,  lard  (pure) 
3,  lemonade  1,  lemon  curd  3,  Lincolnshire  croquets  1,  liqueur  tots  1, 
margarine  2,  meat  soup  1,  milk  10,  milk  lollies  1,  mincemeat  2,  ointment  2, 
olive  oil  2,  orange  drink  6,  orange  squash  2,  popcorn  (butterkist)  1,  peas 
(canned)  2,  pepper  1,  pepper  (white)  2,  potted  beef  1,  plum  pudding  1, 
sage  1,  salad  cream  2,  salted  fish  1,  sauce  2.  sausages  (beef)  3,  sausages 
(pork)  3,  sausage  meat  1 , saccharine  tablets  1 , savoury  squares  1 , savoury 
roe  rolls  1,  self  raising  flour  2,  sodium  citrate  tablets  1,  smoked  fillet  1, 
stewed  steak  1 , vegetable  soup  1 , tomato  ketchup  2. 

Public  Health  (Condensed)  Milk  Regulations  and  (Dried) 
Milk  Regulations. — The  Public  Analyst  reported  3 samples  of  condensed 
milk  and  3 samples  of  dried  milk  to  be  genuine. 


Public  Health  Preservatives  etc.  in  Food  Regulations. — Again 
as  in  previous  years  there  was  no  breach  of  the  regulations  reported  to  the 
Public  Analyst. 

Chemical  Analyses. — The  Public  Analyst,  Mr.  Hugh  Childs,  B.Sc., 
F.R.I.C.,  undertook  the  chemical  analysis  of  samples  submitted  under  the 
Food  and  Drugs  Act  and  Fertilisers  and  Feeding  Stuffs  Act. 


Bacteriological,  Histological  and  Biological. — Examinations 
continued  to  be  undertaken  in  the  Department  of  Pathology,  Grimsby 
and  District  Hospital. 


Fertilisers  and  Feeding  Stuffs  Acts. — 19  samples  (18  inspectors 

and  1 official)  were  examined. 


The  samples  were  taken  at  makers  premises,  warehouses  and  retail 
shops. 

Fertilisers. — 7 samples  taken — 3 satisfactory.  The  4 unsatisfactory 
samples  were  as  follows  :• — 


General  fertiliser  No.  1 
Potato  & beet  fertiliser 
Meat  and  bone  meal 

Bone  meal 


both  samples  contained  soluble  phosphoric 
acid  in  excess  of  guarantee, 
contained  soluble  phosphoric  acid  and  oil 
in  excess  of  guarantee, 
contained  nitrogen  in  excess  of  guarantee. 


63 


Three  of  the  unsatisfactory  samples  came  from  firms  in  the  Lindsey 
County  Council  area  and  the  County  Council’s  officer  was  notified,  so  that 
appropriate  action  could  be  taken  at  the  places  of  production.  The 
supplier  of  the  meat  and  bone  meal  was  warned  about  giving  correct 
details  in  the  statutory  statement. 


Feeding  Stuffs. 12  samples  taken — 7 satisfactory.  The  5 

unsatisfactory  samples  were  as  follows  : — 


Poultry  meal 

Poultry  meal  (Free  range 
layers) 

Sow  & weaners  Meal 
Cattle  No.  1 dairy  nuts  . . 

Poultry  layers  mash  with 
with  added  vitamins 


a statutory  statement  should  have  been 
issued. 

was  deficient  in  oil  34.2%  of  amount 
gauranteed  to  prejudice  of  purchaser, 
contained  oil  in  excess  of  gaurantee. 
deficient  in  oil  20%  of  amount  gauranteed 
to  prejudice  of  purchaser, 
deficient  in  oil  16%  of  amount  guaranteed 
and  deficient  in  Albuminoids  21.2%  of 
amount  guaranteed. 


Warnings  were  given  to  the  firms  concerned. 


PART  VII. 


ADDITIONAL  INFORMATION. 


Incidence  of  blindness 
Epileptics  and  spastics 
Health  education 
Medical  examinations 
Blood  donors 


Laboratory  facilities 
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NATIONAL  ASSISTANCE  ACTS:  INCIDENCE  OF  BLINDNESS 

At  the  end  of  1955  the  total  number  of  blind  persons  in  the  borough 
was  180  (males  88  and  females  92). 

Fifty  four  Forms  B.D.8  were  received  during  the  year.  As  a result 
of  examinations  carried  out  by  the  ophthalmic  surgeons  26  persons  were 
certified  as  blind  and  18  as  partially  sighted. 

There  were  no  cases  of  retrolental  fibroplasia. 


Follow-up  of  Registered  Blind  and  Partially  Sighted  persons. 


(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  Form  B.D.8 
recommends : — 

(a)  No  treatment 

(b)  Treatment  (medical 

surgical  or  optical) 

Cause  of  a 

Usability 

Cataract 

Glaucoma 

Retrolental 

fibroplasia 

Others 

5 

2 

4 

— 

10 

10 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received 
treatment 

8 

3 

8 

Ophthalmia  neonatorum. 


(i)  Total  number  of  cases  notified  during 

the  year  ... 

7 

(ii)  Number  of  cases  in  which : — 

(a)  Vision  lost 

— 

(b)  Vision  impaired 

— 

(c)  Treatment  continuing  at  end  of  year  ... 

" 

EPILEPTICS  AND  SPASTICS. 

The  Grimsby,  Cleethorpes  and  District  Spastics  Parents  Group 
opened  a day  centre  on  16th  December,  1955,  in  premises  belonging  to  the 
local  health  authority.  Suitable  furniture  and  equipment  has  been 
supplied  from  funds  raised  by  the  society,  and  the  latter  have  also  obtained 
the  services  of  a teacher  and  physiotherapist. 
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From  such  information  as  is  available  the  incidence  of  epilepsy  and 
cerebral  palsy  in  Grimsby  is  as  follows: — 


Epileptics 


16  and 

Total 

Under  5 

5-15 

over 

Number 

Males 



7 



7 

At  ordinary  school 

Females 

2 

3 

— 

5 

Males 









At  special  school 

Females 

— 

1 

— 

i 

Males 



5 

1 

6 

At  occupation  centre  ... 

Females 

— 

2 

2 

4 

Males 





18 

18 

♦In  employment  ... 

Females 

— 

— 

6 

6 

Males 





11 

11 

At  home 

Females 

1 

2 

5 

8 

TOTAL  ... 

3 

20 

43 

66 

Spastics 


16  and 

Total 

Under  5 

5-15 

over 

number 

Males 

1 

2 

3 

At  ordinary  school 

Females 

— 

2 

2 

Males 



1 

2 

3 

At  special  school 

Females 

— 

2 

_ 

2 

Males 



1 



1 

At  occupation  centre  ... 

Females 

— 

— 

— 

— 

Males 





13 

13 

♦In  employment  ... 

Females 

— 

— 

— 

— 

Males 

1 

4 

10 

15 

At  home 

Females 

— 

2 

3 

5 

TOTAL 

2 

14 

28 

44 

* Per  Disablement  Resettlement  Officer,  local  office  of  Ministry 
of  Labour. 
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HEALTH  EDUCATION. 

The  local  health  authority  subscribes  to  the  Central  Council  for  Health 
Education,  and  full  use  is  made  of  the  posters,  pamphlets,  leaflets  and 
other  publicity  material  available  from  them. 

A transportable  stand  introduced  by  the  Central  Council  for  indoor 
display  is  shown  at  a number  of  pre-selected  premises  in  the  borough  as  a 
permanent  feature  of  health  education,  and  the  topics  are  changed  at 
regular  intervals. 

Through  the  good  offices  of  the  editor  a panel  in  the  local  evening 
newspaper  has  been  placed  at  the  disposal  of  the  health  department  in 
which  contributions  of  general  interest  appear  every  three  weeks  under 
the  title  of  Your  Health  Service. 

The  journal  Better  Health  is  distributed  each  month  through  the 
authority’s  welfare  centres  and  clinics. 

Every  effort  is  made  by  health  visitors  to  teach  mothers  how  to 
prevent  accidents  in  the  home,  and  posters  received  monthly  from  the 
Royal  Society  for  the  Prevention  of  Accidents  are  displayed  in  clinics. 
In  addition,  class  teaching  is  done  at  clinics  with  the  aid  of  demonstration 
and  film  strips,  and  booklets  on  the  prevention  of  accidents  are  distributed. 

The  medical  officer  of  health  gave  seven  lectures  and  talks  to  various 
organisations  in  the  borough  on  public  health  matters.  Common-sense 
rules  of  healthy  living  formed  the  basis  of  the  programme.  The  health 
department  almoner  also  gave  talks  to  interested  clubs,  guilds  and  associ- 
ations who  had  asked  for  her  services.  Attendances  at  these  fourteen 
meetings  totalled  702.  Details  are  set  out  below  : — 

Attendance 


19.1.55. 

Grimsby  Central  Townswomen’s  Guild 

25 

27.1.55. 

Central  Hall  Parent-Teacher  Association 

30 

29.3.55. 

Central  Women’s  Co-operative  Guild 

30 

4.5.55. 

Y.M.C.A.  

25 

14.5.55. 

Sister  Tutor  Group,  Sheffield  section  of  Royal 

College  of  Nursing 

25 

4.7.55. 

Women’s  Gas  Federation 

70 

28.9.55. 

St.  Columba’s  Young  Housewives 

45 

4.10.55. 

Scartho  Townswomen’s  Guild 

150 

11.10.55. 

Grimsby  Central  Townswomen’s  Guild 

75 

21.10.55. 

Welholme  Church  Men’s  Association 

35 

10.11.55. 

St.  Hugh’s  Mothers  Union 

40 

17.11.55. 

Good  Companions  Old  People’s  Club 

42 

22.11.55. 

Wintringham  Girls’  Grammar  School 

100 

23.11.55. 

St.  Andrew’s  Mothers  Union  . . 

10 
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MEDICAL  EXAMINATIONS 

Medical  examinations  for  superannuation  purposes  were  carried  out 
on  129  employees  during  the  year,  112  by  medical  staff  of  the  department 
and  17  by  requests  to  other  local  authorities.  Of  these,  one  candidate 
was  referred  for  X-ray  examination  of  the  chest,  one  was  deferred  for  re- 
examination after  serving  a probationary  period  in  the  post  occupied,  and 
three  were  found  unfit  for  entry  into  the  superannuation  scheme. 

Three  employees  for  retirement  on  medical  grounds  were  referred  to 
the  medical  referee  of  the  Corporation,  and  the  Medical  Officer  of  Health 
investigated  and  made  special  reports  on  11  employees  who  had  been 
absent  from  duty  for  a period  of  three  months  and  over. 

Forty-five  candidates  for  admission  to  training  colleges  were  also 
examined  by  the  medical  staff.  Examinations  for  entry  into  the  teaching 
profession  numbered  19,  all  of  whom  received  X-ray  examination  of  the 
chest  before  appointment,  one  being  found  unfit  for  entry  into  the  profes- 
sion. 

In  March,  1954,  the  Education  Welfare  Sub-Committee  passed  a 
resolution  that  all  applicants  for  employment  in  the  School  Meals  Service 
must  pass  a satisfactory  medical  examination,  which  includes  tests  for 
carrier  conditions.  This  is  a valuable  protection  against  the  risk  of  food 
poisoning  and  justifies  the  time  and  trouble  taken.  During  the  year  a 
total  of  72  persons  were  examined,  none  of  whom  were  found  to  be  unfit 
for  employment  in  the  Service. 

Two  recruit  firemen  were  also  examined  by  the  medical  staff  in 
accordance  with  the  provisions  of  the  Fire  Services  (Appointments  and 
Promotion)  Regulations,  1950. 

The  above  represents  a total  of  270  medical  examinations  during  the 
year,  250  of  which  were  performed  by  medical  staff  of  the  department. 

As  recommended  in  Ministry  of  Health  Circular  64/50 — 
Protection  of  Children  from  Tuberculosis — 59  employees  of  the  local 
authority  whose  work  brings  them  into  contact  with  young  children 
were  referred  for  X-ray  examination  of  the  chest. 

In  accordance  with  paragraph  5 of  Ministry  of  Health  Memorandum 
221,  dated  January,  1939,  one  new  employee  of  the  Grimsby,  Cleethorpes 
and  District  Water  Board  was  found  to  be  fit  for  employment  in  a water 
undertaking. 

BLOOD  DONORS. 

The  Sheffield  Regional  Transfusion  Team  is  offered  the  use  of  the 
local  authority’s  clinics  to  hold  taking  sessions,  and  10  such  sessions  were 
held  at  the  Watkin  Street  Clinic. 

LABORATORY  FACILITIES. 

The  examination  of  specimens  is  carried  out  in  the  laboratory  at  the 
Grimsby  General  Hospital.  A total  of  926  specimens  were  sent  by  the 
health  department  for  examination. 


PART  VIII. 


STATISTICAL  TABLES, 


Table  1.— Vital  Statistics  of  the  whole  Borough  during  1955  and  previous  Years. 


70 


Nett  Deaths  belonging  to  the  District 

At  all  Ages 

Rate 

13 

4rHhO^O)rH(N(X-iGOO(DOH(^cOM 

Number 

12 

lOOCOOrH^OCOCllMlXNi/OOl^C^OOCD 

°^H^^2^222^a5^2^2222 

a 

< 

<+■ 

C 

li 

c 

a 

> 

1 

T 

yO 

' 

Rate  per 
1,000 
Nett 
Births 

11 

a cm  cn  co  in  a> 


'<tiOiCHOiOiOiCTMT)'tMCCai'44COTt*tN 

CN  WCCCCC^M 

) 

Number 

10 

0)C0004«40rHMAiCO^OOOiCN(I) 

t^GOaoooooooa>oor>«a>iocDi/icDioiOTt<T* 

S 

c3  ci 

t-t  r 

0 

a 

P 

H 

KJX  J-VtOlU  " 

ents  not 
registered 
in  the 
District 

9 

<3>_lft_CO<Na5r'si-<CDCDCO^CDlOCOCDTi< 

C^iCi/)CDiCiC444iCCC'tiOC£)XiCCDX 

ts 

H 

of  Non- 
residents 
registered 
in  the 
District 

8 

CDOOOQOO^TpOCNCDCDCOCD^fiDUDr^t^Tt* 

rHO®4NI^^NCOHrHOWrHO)040 

Total  Deaths 
Registered  in  the 
District 

Rate 

7 

COOOrHrHOCNOJMOiOOtNO^COCOCOiOiC 

<N<NiDLDrPCD<b^<NCDr-<^FCDCDCSICNCDCN 

Number 

6 

HMOIOCOCCMHOIOCONNCOOCOHCD 

^OOlCO)lN^CC)’-'CNCOt^.OOCMlNlOlNt>*00 

Births  1 

1 

i 4 

4. 

J 

J 

Rate 

5 

4dioooocO'-'Ocoih'ta)ioMtN^cO'-iw5 

NcboONOlbW’H^^oboOOOOONOOOO 

1*' 

| 

I 

Number 

4 

WCOO)WCOOiNCDOO«rHMNrH«NOiC 
hCD^OOCOICOOhOOhNO^O)40iO 
cdioldn-iO'DIncD’--'’— 'CDQOiNt^cDCDiNi^ 

r- (i— Ir— (i— (r— (»— Ir- (t— l>— (r- 

Un- 

corrected 

Number 

3 

ooco^oooaiic^^^wooQio^tNCogo 
^NOO)OM4rH(NUOQCOWiOa5^0CO 
COiOijOCO)lOiOt^tNr-1  r-iQOOOCDCDUDlOCDCD 

t— C l T — It— <1—11— 11— 1»— •Cue'll— < 11— <1— 11— <i-H li— li— <— < 

Total 

Popula- 

tion 

estimated 

to  middle 

of  each 
year 

2 

oooooooooooooooooo 

MCCCDCOO(X)iOC04a)COiC4iCOOC>CC 
CD  c3  u5  CO  00  C5  CO  <3  CN  CN  CN  CN  « CD  LC 

p\f  <N  CN  00  CD~  CD  CD**  CD  CD*  05*  T-T  I-T  CD  CD  CD"  CD~  CD  ^4 
O5CJ^00C^lNlNTNlN00XCy5a5O5O5O5O5<J5<J^ 

YEAR 

1 

OOOiO  — <NCD^iDCDt^00CT5O-«CNCD^i0 

CDCD'4l'rt''^l'rt<^tl'^'^'^l^'TtlL/^l^>L^u^^I-Q 

cn 

3 

cn 

a 

<v 

O 


h CO  H 
id  O N 
LC  i-<  io 

V IN  1/5 
O)  N N 


*0 

a; 

a 

o 

u 

o 

cn 

fco 

c 


3 ►» 

§ J 1 
| a I 

'S  d o 
a > g 
o C +j 
P*  Ph  c/) 


§8  w. 

Tt-  N 

id  ^ 


<u 

8> 

I 


T3 

rt  lH 

I a 


71 


Table  2. — England  and  Wales  and  Grimsby,  1938-1955. 
Birth  Rates. 


Year 

Number 
of  Births 

Bii 

Grimsby 

th  Rate 

England  & Wales 

1938 

1613 

17*4 

151 

1939 

1563 

16*9 

15-0 

1940 

1558 

18*8 

14*6 

1941 

1403 

17*8 

14*2 

1942 

1506 

196 

15*8 

1943 

1539 

20-1 

16-5 

1944 

1752 

230 

17-7 

1945 

1686 

21-6 

16  1 

1946 

2118 

24-5 

191 

1947 

2183 

24-4 

20*5 

1948 

1911 

20-9 

179 

1949 

1872 

20*5 

16*7 

1950 

1702 

18-2 

158 

1951 

1751 

18*7 

15-5 

1952 

1693 

18*  1 

153 

1953 

1647 

176 

15*5 

1954 

1700 

18*1 

15*2 

1955 

1755 

18-5 

15.0 

Table  3.  England  and  Wales  and  Grimsby,  1938-1955. 
Death  Rates. 


Nett 

Deaths 

Grimsby 

England  and 

Year 

Adjusted 

Wales 

Death  Rate 

Death  Rate 

Death  Rate 

1938 

1054 

11*4 

12.2 

11  *6 

1939 

1104 

12*  1 

130 

12*  1 

1940 

1137 

13*7 

14*4 

143 

1941 

1108 

140 

* 

12*9 

1942 

1010 

131 

* 

11*6 

1943 

1144 

14*9 

* 

121 

1944 

1001 

13*  1 

* 

11*6 

1945 

1036 

13*2 

* 

11*4 

1946 

1028 

11*9 

* 

11*5 

1947 

1175 

131 

* 

12*0 

1948 

991 

10*8 

♦ 

10*8 

1949 

1125 

123 

130 

11*7 

1950 

1052 

112 

11*9 

11*6 

1951 

1127 

12  0 

126 

12*5 

1952 

1040 

111 

11-7 

11*3 

1953 

1022 

10  9 

11  *4 

11*4 

1954 

1087 

11*6 

12*1 

11*3 

1955 

1066 

11-2 

11*8 

11*7 

Area  comparability  factor  suspended  by  Registrar  General 


Table  4— Cases  of  Infectious  Diseases  notified  during  the  year  1955 
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Table  5. — Causes  of  and  Ages  at  Death  during  the  Year  1955 


Nett  Deaths  at  the  Subjoined  ages  of  “ Residents  ” whether 
occurring  within  or  without  the  District. 


Total 


All  Ages. 

Total  Males  Females 

1 and 

2 and 

5 and 

15  and 

25  and 

45  and 

65  and 

75  and 

whether  of 
‘Residents’ 
or  “ Non- 
Residents” 
in 

Institutions 
in  the 
District 

Causes  of  Death. 

1 year 

under 

2. 

under 

5. 

under 

15. 

under 

25. 

under 

45. 

under 

65. 

under 

75. 

upw’ds 

All  Causes  \ Certified 

1066 

591 

475 

49 

3 

8 

6 

7 

48 

250 

296 

399 

568 

1 Uncertified 

Tuberculosis,  respiratory 

16 

11 

5 

5 

9 

2 

10 

Tuberculosis,  other  forms 

2 

2 

i 

1 

2 

Syphilitic  disease  ... 

6 

4 

2 

2 

4 

3 

Diphtheria  ... 

Whooping  cough  ... 

i 

1 

1 

2 

Meningococcal  infections 

Acute  poliomyelitis 

V 

1 

1 

"2 

Measles 

Other  infective  and  parasitic 

diseases  

Malignant  neoplasm,  stomach 

29 

17 

12 

6 

11 

12 

11 

Malignant  neoplasm,  lung,  bronchus 

47 

43 

4 

3 

24 

17 

3 

19 

Malignant  neoplasm,  breast 

12 

12 

1 

7 

1 

3 

5 

Malignant  neoplasm,  uterus 

Other  malignant  and  lymphatic 

11 

11 

1 

3 

4 

3 

4 

neoplasms 

93 

45 

48 

2 

2 

3 

37 

27 

22 

54 

Leukaemia,  aleukaemia  ... 

2 

1 

1 

1 

1 

1 

Diabetes  

14 

6 

8 

6 

3 

5 

7 

Vascular  lesions  of  nervous  system 

150 

74 

76 

1 

2 

21 

53 

73 

82 

Coronary  disease,  angina 

121 

77 

44 

3 

40 

43 

35 

35 

Hypertension  with  heart  disease 

47 

29 

18 

12 

13 

22 

25 

Other  heart  disease 

141 

79 

62 

i 

6 

18 

39 

77 

68 

Other  circulatory  disease  ... 

40 

18 

22 

15 

25 

26 

Influenza  ... 

2 

1 

1 

”2 

1 

Pneumonia 

66 

37 

29 

4 

i 

1 

1 

2 

9 

16 

32 

47 

Bronchitis  ... 

25 

17 

8 

3 

1 

2 

5 

6 

8 

10 

Other  diseases  of  respiratory  system 

18 

6 

12 

4 

10 

2 

2 

12 

Ulcer  of  stomach  and  duodenum 

5 

4 

1 

3 

2 

6 

Gastritis,  enteritis  and  diarrhoea 

4 

2 

2 

3 

1 

2 

Nephritis  and  nephrosis  ... 

14 

9 

5 

1 

2 

8 

1 

2 

7 

Hyperplasia  of  prostate  ... 

17 

17 

1 

7 

9 

17 

Pregnancy,  childbirth,  abortion  ... 

1 

i 

1 

2 

Congenital  malformations 

Other  defined  and  ill-defined 

4 

2 

2 

3 

i 

5 

diseases  

131 

60 

71 

29 

i 

1 

6 

17 

18 

59 

82 

Motor  vehicle  accidents 

8 

7 

1 

3 

3 

1 

1 

6 

All  other  accidents 

27 

15 

12 

2 

l 

”2 

3 

5 

5 

*5 

4 

13 

Suicide 

11 

9 

2 

• • • 

2 

3 

5 

1 

2 

Homicide  and  operations  of  war 

TOTALS  

1066 

591 

475 

49 

3 

8 

6 

7 

48 

250 

296 

399 

! 568 

74 


Table  6. — Infantile  Mortality  during  the  year  1955. 


Nett  Deaths  from  stated  Causes  at  various  Ages  under  1 Year  of  Age. 


CAUSES  OF  DEATH 

Under  1 week. 

1 — 2 weeks. 

2 — 3 weeks. 

to 

M 

a 

V 

£ 

1 

CO 

Total  under 

4 weeks. 

1 — 3 months. 

3 — 6 months. 

6 — 9 months. 

9 — 12  months. 

Total  Deaths 

under  1 Year. 

All  Causes  Certified  

28 

1 

4 



33 

1 

10 

2 

3 

49 

Uncertified 

Measles 



r_ 

Whooping  Cough  

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Diphtheria 

Influenza  

Tuberculosis  of  Nervous  System 

Tuberculosis  of  Intestines  and 
Peritoneum  

Other  Tuberculous  Diseases  . . . 

Syphilis 

Meningitis 

— 

— 

1 

— 

1 

— 

— 

— 

— • 

1 

Convulsions  

Bronchitis 

2 

1 

— 

3 

Pneumonia 

— 

1 

1 

2 

2 

1 

— • 

— . 

1 

4 

Other  Respiratory  Diseases  ... 

1 

— 

— 

— ■ 

1 

— 

1 

— 

— 

2 

Inflammation  of  the  Stomach 

Diarrhoea  and  Enteritis 

— . 

— 

— 

— 

— . 

— . 

1 

1 

1 

3 

Hernia,  Intestinal  Obstruction 

Congenital  Malformations 

■ — 

— 

— 

— ■ 

— ■ 

— 

1 

— 

— 

1 

Congenital  Debility  and 
Sclerema 

Icterus  ... 

— - 

— 

— 

— 

— 

— - 

— 

— 

— 

— 

Premature  Birth 

14 

— 

— . 

— 

14 

— - 

— 

— 

— 

14 

Injury  at  Birth  ... 

5 

— 

— 

— 

5 

— 

— 

— 

— 

5 

Disease  of  umbilicus 

— 

— 

1 

— 

1 

— 

— 

— 

— 

1 

Atelectasis 

5 

— 

— 

— 

5 

— 

— 

— 

— 

5 

Suffocation — in  bed  or  not 
stated  how  

2 

2 

1 

3 

Other  Causes 

1 

1 

2 

3 

1 

6 

Totals 

28 

1 

4 

— 

33 

1 

10 

2 

3 

49 

Live  Births  in  the  year — Nett  Deaths  in  the  year — 

Males  Females  Total  Males  Females  Total 

Legitimate  ...  882  774  1,656  26  23  49 

Illegitimate  54  45  99  — — — 


Totals  936 


819  1,755 


26 


23 


49 


75 


TABLE  7— GRIMSBY,  1955. 

TUBERCULOSIS— Age  Groups  of  New  Cases  and  Deaths. 


Age  Periods. 

New  Cases 

Deaths 

Pulmonary 

i 

No: 

Pulm 

n- 

onary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 year  ... 

- 

— 

— 

— 

- 

- 

— 

- 

1 — 2 years 

1 

- 

- 

1 

- 

- 

- 

1 

2 — 5 years 

- 

- 

- 

1 

- 

- 

- 

- 

5 — 10  years  ... 

1 

1 

- 

- 

- 

- 

- 

- 

10 — 15  years  ... 

- 

1 

- 

- 

- 

- 

- 

- 

15 — 20  years  ... 

6 

3 

1 

- 

- 

- 

- 

- 

20 — 25  years  . . . 

6 

6 

- 

2 

- 

- 

- 

- 

25 — 35  years  . . . 

6 

3 

1 

2 

- 

3 

- 

- 

35 — 45  years  . . . 

5 

2 

1 

1 

2 

- 

- 

- 

45 — 55  years  . . . 

8 

- 

- 

1 

2 

1 

- 

- 

55 — 65  years  ... 

6 

4 

- 

- 

5 

1 

- 

- 

65 — 75  years  ... 

3 

1 

- 

- 

1 

1 

- 

1 

75  and  upwards 

1 

- 

- 

- 

- 

- 

- 

- 

Totals 

43 

21 

3 

8 

10 

6 

- 

2 

TABLE  8— GRIMSBY,  1955. 

TUBERCULOSIS— Ward  Distribution  of  New  Cases  and  inward  Transfers. 


WARDS. 

Primary 

notifications. 

| Alexandra 

0 

Hainton 

Humber 

Littlefield 

Littlecoates 

Nunsthorpe 

| Scartho 

1 

South 

| South-West 

Victoria 

j Weelsby 

Wellow 

Wellington 

| Totals 

Pulmonary  : — 
Males  ... 

7 

3 

8 

2 

1 

3 

3 

5 

4 

3 

3 

43 

Females 

2 

- 

1 

4 

- 

- 

1 

3 

3 

- 

3 

2 

1 

1 

21 

N on-Pulmonary — 
Males  ... 

j 

1 

1 

3 

Females 

1 

1 

- 

1 

- 

- 

- 

- 

2 

1 

- 

- 

1 

1 

8 

Total 

10 

1 

5 

13 

2 

1 

4 

3 

8 

7 

7 

5 

3 

6 

75 

Inward  Transfers. 

Pulmonary — 

Males  ... 

3 

1 

1 

2 

2 

1 

2 

j 

13 

Females 

- 

2 

- 

7 

- 

- 

- 

- 

2 

1 

- 

- 

2 

- 

14 

N on-Pulmonary — 
Males  ... 

Females 

1 

1 

Total 

3 

3 

- 

7 

- 

- 

1 

- 

4 

1 

3 

1 

4 

1 

28 

Grand  Totai 

13 

4 

5 

20 

2 

1 

5 

3 

12 

8 

10 

6 

7 

7 

103 

76 


Table  9 — Grimsby  1955. 

Tuberculosis. — Notifications  and  Ratio  of  Non-Notified  Deaths 


in  each  year  of  the  Decennium 


Year 

Total 

primary 

notifications. 

Notifications 
per  thousand 
of 

population. 

Ratio  of 
non-notified 
Deaths. 

Ratio  of  non-notified  Deaths. 

Pulmonaiy.  Non-Pulmonary 

1946 

179 

2-07 

8'9% 

8-9% 



1947 

146 

1*63 

13-8% 

7'7% 

6-1% 

1948 

128 

1-40 

— 

— 

1949 

130 

1-42 

8-3% 

8-3% 

— 

1950 

98 

105 

25-8% 

25-8% 

— 

1951 

149 

1*60 

16  3% 

12-7% 

3'6% 

1952 

148 

1*59 

6-2% 

31% 

31% 

1953 

106 

113 

19-2% 

19-2% 

— 

1954 

107 

1-14 

9-1% 

91% 

— 

1955 

75 

0*79 

16-6% 

16-6% 

Table  10— England  and  Wales  and  Grimsby,  1946 — 1955 

Total  Tuberculosis  death  rates  in  each  year  of  the  Decennium. 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

England 

and 

Wales 

0-55 

0-54 

0-50 

0-45 

036 

031 

0*23 

019 

017 

014 

Grimsby 

064 

0-72 

0-74 

0'52 

0-33 

0*59 

034 

0*27 

023 

019 

77 


Table  11 — Factories  Acts,  1937  and  1948. 

Annual  Report  of  the  Medical  Officer  of  Health  in  respect  of  the 
Year  1955  for  the  County  Borough  and  Port  of  Grimsby  in  the 
County  of  Lincolnshire. 

Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1937 

PART  I OF  THE  ACT. 


1 — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Sanitary  Inspectors) 


Premises 

Number 

Number  of 

on 

Register 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3,  4 and 

6 are  to  be  enforced  by  Local  Authorities 

456 

493 

6 

— 

(ii)  Factories  not  included  in  (i)  in  which 
Section  7 is  enforced  by  the  Local 
Authority  .i. 

444 

481 

3 

. 

(iii)  Other  Premises  in  which  Section  7 is 
enforced  by  the  Local  Authority  (ex- 
cluding out-workers  premises) 

24 

5 



. 

TOTAL 

924 

979 

9 

— 

2. -CASES  IN  WHICH  DEFECTS  WERE  FOUND. 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three  or  more  " cases.") 


Particulars 

Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

Referred 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M 

Inspector 

were 

instituted 

Want  of  cleanliness  (S.l.) 

135 

135 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S. 3)  ... 

— 

— 

— 

— 

- 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6.) 

15 

13 

— 

— 

— 

Sanitary  Conveniences  (S.7.) — 

(a)  Insufficient 

2 

1 

— 

— 

— 

(6)  Unsuitable  or  defective  ... 

11 

10 

— 

— 

— 

(c)  Not  separate  for  sexes  ... 

1 

1 

— 

— 

— 

Other  offences  against  the  Act  (not  in- 
cluding offences  relating  to  Outwork) 

147 

164 

— 

— 

— 

TOTAL 

311 

324 

— 

— 

— 
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Part  VIII  of  the  Act. 

OUTWORK 

(Sections  110  and  111) 


Section  110 

Section  111 

Nature  of  Work 

No.  of 
out-workers 
in  August 
list  required 
by  Section 
110  (1)  (c) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 

No.  of 
prosecutions 
for  failure 
to 

supply  lists 

No.  of 
instances 
of  work  in 
unwholesome 
premises 

Notices 

served 

Prosecutions 

Wearing  apparel 
Making,  etc 

17 

— 

— 

— 

— 

— 

Nets,  other  than 
wire  nets 

45 

— 

— 

— 

— 

— 

TOTAL  .... 

62 

— 

— 

— 

— 

— 

DIPHTHERIA  IMMUNISATION. 
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IX— SCHOOL  HEALTH  SERVICE. 


Report  of  the  Principal  School  Medical  Officer. 

FOR  THE  YEAR  1955. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

In  presenting  the  Annual  Report  on  the  School  Health 
Service  for  the  year  1955  I am  pleased  to  record  that  the 
statutory  medical  examinations  have  been  completed.  In 
addition  14  schools  were  visited  and  the  8-years  old  age  group 
examined  plus  any  child  whom  the  parents  or  teachers  con- 
sidered to  be  below  par.  Although  this  is  not  intended  to 
replace  the  routine  inspections  it  is  a useful  method  of  detecting 
and  following  up  defective  children. 

The  health  of  the  school  population  continues  to  be  satis- 
factory. There  were  no  large  outbreaks  of  illness,  and  the 
number  of  cases  of  tuberculosis  is  the  lowest  on  record.  There 
has  been  a slight  increase  in  the  incidence  of  impetigo,  but  only 
the  most  severe  cases  were  excluded  from  school.  Although 
6,000  more  cleanliness  inspections  were  done  this  year  the 
individual  children  found  to  have  nits  or  lice  have  shown  a 
welcome  decrease.  It  is  hoped  that  when  the  cleansing 
centre  is  completed  that  the  “ hard  core  ” can  be  improved 
upon. 

The  Mass  Miniature  Radiography  Unit  did  not  visit 
Grimsby  this  year,  but  the  B.C.G.  scheme  has  been  carried  on 
without  interruption.  There  was  a slight  falling  off  in  parental 
consents  and  this  is  attributed  to  the  somewhat  marked  local 
reaction  which  is  a necessary  part  of  the  immunising  process. 
The  swelling  was  invariably  painless  and  there  was  no  upset 
to  the  daily  routine. 

Inoculations  against  diphtheria  were  also  done  during  the 
medical  officer's  visit  to  each  school. 

During  the  year  Mr.  James,  Consultant  Orthopaedic 
Surgeon,  has  held  special  clinics  in  the  Education  Authority’s 
premises  since  April.  This  reciprocal  arrangement  has  many 
advantages  to  the  school  child  and  means  the  closest  possible 
co-operation  between  the  specialist  and  the  school  medical 
officer. 
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It  will  be  observed  from  the  Principal  School  Dental 
Officer’s  report  that  the  work  is  seriously  handicapped  due  to 
lack  of  staff.  A certain  number  receive  treatment  from  private 
dental  practitioners,  but  it  is  impossible  to  obtain  an  accurate 
figure.  However,  on  inspection  at  schools  it  is  most  apparent 
that  the  majority  need  attention. 

The  Child  Guidance  Centre  has  had  another  successful 
year,  and  it  should  be  noted  that  the  number  of  referrals  for 
1955  was  double  that  for  1954.  This  increase  is  chiefly  due 
to  the  good  service  provided  and  the  greater  awareness  on  the 
part  of  all  concerned  of  the  benefits  to  the  child  by  early  treat- 
ment. The  case  load  has  now  reached  a new  high  level  which 
will  result  in  less  time  being  available  for  each  child  referred. 
This  service  not  only  assists  in  educational  difficulties  but  is  a 
valuable  preventive  of  mental  ill  health. 

Speech  therapy  has  continued  throughout  the  year,  and 
many  children  have  been  helped  to  overcome  not  only  an 
embarrassing  affliction  but  also  in  some  cases  a severe  physical 
handicap. 

The  report  of  the  Organiser  of  Physical  Education 
indicates  progress,  and  it  is  pleasing  to  note  that  the  Grimsby 
pupils  distinguished  themselves  in  the  County  Athletic  Sports, 
and  also  broke  nineteen  existing  records  at  the  Annual  Sports 
Meeting. 

I am  indebted  to  the  friendly  co-operation  I have  received 
from  the  various  departments  concerned  with  children, 
especially  the  Education  Department  and  the  head  teachers. 
I also  wish  to  thank  the  school  medical  officers,  the  nurses  and 
clerical  staff  for  their  loyal  service. 

My  grateful  thanks  are  due  to  the  Chairman  and  Members 
of  the  Education  Welfare  Sub-Committee  for  the  help  given 
on  all  matters  placed  before  them. 

R.  GLENN, 

Principal  School  Medical  Officer. 


Health  Department, 

1,  Bargate,  Grimsby. 
March  1956. 
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GRIMSBY  EDUCATION  COMMITTEE. 

Chairman — Alderman  J.  H.  FRANKLIN. 
Vice-Chairman — Councillor  M.  LARMOUR. 
Director  of  Education 
Dr.  R.  E.  RICHARDSON,  M.Sc. 


EDUCATION  WELFARE  SUB-COMMITTEE. 

Chairman — Alderman  C.  H.  WILKINSON,  M.B.E.,  J.P. 
Vice-Chairman — Councillor  T.  W.  SLEEMAN. 


THE  MAYOR— Alderman 
Alderman  I.  ABRAHAMS, 


O.B.E.,  J.P. 

„ F.  G.  GARDNER 

„ W.  HARRIS,  J.P. 

„ Mrs.  M.  LARMOUR 

„ W.  H.  WINDLEY 

Councillor  G.  H.  ATKINSON. 

„ A.  BRADLEY 

„ A.  C.  CORRINGHAM 

„ Mrs.  F.  E.  FRANKLIN 

„ Mrs.  D.  E.  HUXFORD 

„ C.  W.  JAKES,  J.P. 

„ A.  W.  KENNINGTON 

„ Miss  J.B.B.  MCLAREN 
„ W.  J.  MOLSON 


J.  C.  B.  OLSEN,  J.P. 

Councillor  J.  P.  MURPHY 

G.  H.  PEARSON 
„ Miss  J.  M.  PEARSON 
,,  A.  PETERS 

„ K.  PRESCOTT 

„ C.  D.  STOAKES 

,,  B.  WHITE 

Col.  J.  KENNINGTON, 

D.S.O.,  M.C.,  J.P. 
Miss  P.  MILLER,  M.B.E. 

Mr.  S.  NEAL 
Mr.  D.  H.  POTTS 
Mrs.  N.  TROUGHT 


STAFF  OF  SCHOOL  HEALTH  SERVICE. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer  — 
ROBERT  GLENN,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

School  Medical  Officers — 

JANET  W.  HEPBURN,  M.B.,  Ch.B.,  D.P.H. 

J.  G.  J.  COGHILL,  M.B.,  Ch.B. 

EILEEN  M.  PRIOR,  L.R.C.P.,  M.R.C.S. 
MARGARET  M.  EDMONDSON,  M.B.,  Ch.B. 

Principal  Dental  Officer — 

DONALD  W.  HUNT,  L.D.S.,  R.C.S.,  (Eng.). 

Dental  Officer — 

GEOFFREY  S.  WATSON,  B.D.S.,  L.D.S 
Superintendent  Health  Visitor  I School  Nurse — 

Miss  M.  KELLY 
Health  Visitors  /School  Nurses — • 

Mrs.  I.  HALDANE. 

Miss  M.  C.  BUGG. 

Miss  J.  D.M.  VARRIE, 

Mrs.  M.  B.  KOZLOWSKI, 

(app.  1-4-55) 

Miss  K.  CORR. 

Miss  J.  BELL. 

Miss  K.  L.  SPENCER. 

Miss  I.  ADAMSON 
Miss  M.  COOLING. 

Miss  M.  ANDREWS  (app.  1-4-55) 

Miss  M.  COWIE  (app.  12-4-55) 

i r c/>c . 

Miss  F.  J.  WYATT,  Mrs.  G.  WHITEHALL,  (part-time). 
Mrs.  M.  MILLS  (part-time). 

Dental  Staff — 

Miss  P.  HART  Oral  Hygienist. 

Miss  R.  HENFREY,  Miss  M.  CASWELL,  Miss  M.  ADLETT. 
Clerical  Staff — 

Miss  A.  ROBERTS,  Mrs.  S.  MARTIN,  Miss  A.  DUFTON. 


School  Nurses — 

Miss  H.  M.  SCARLETT. 

Mrs.  A.  C.  NICHOLSON. 

Mrs.  J.  MARSH. 

Mrs.  E.  HEWSON. 

Mrs.  M.  WALMSLEY. 

Mrs.  M.  MAULTBY  (part-time) 


-s 
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FINDINGS  OF  MEDICAL  INSPECTIONS 

The  number  of  children  on  the  register  at  1st  April,  1955, 
was  15,995  compared  with  15,616  the  previous  year. 

Nutrition. — The  average  nutrition  of  school  children  was 
maintained  at  a satisfactory  level  throughout  the  year. 

Classification  of  those  medically  inspected  was  made  under 
the  designation  " general  condition.”  From  the  examining 
medical  officer’s  point  of  view  this  seems  to  have  the  advan- 
tage of  emphasising  that  the  assessment  is  not  of  the  physique 
of  the  child,  but  of  its  actual  well-being  at  the  time  of  exam- 
ination. 

“ General  condition  ” is  assessed  under  the  headings — 
A.  (good),  B.  (fair)  and  C.  (poor).  Of  the  6,100  children  who 
were  medically  inspected  4,990  or  81.8%  were  classified  A; 
1,088  or  17.8%  were  classified  B;  and  22  or  0.4%  were 
classified  C. 

At  the  end  of  the  year  4,654  were  paying  for  school 
dinners,  and  424  children  were  receiving  them  free.  The  total 
number  of  children  drinking  school  milk  was  13,785  each  day. 

Uncleanliness. — Total  inspections  numbered  37,688, 
and  the  number  of  individual  children  found  to  be  unclean  was 
736. 

At  routine  school  medical  inspections  106  children  out  of 
6,100  examined  showed  evidence  of  louse  infestation. 

Facilities  are  available  at  the  school  clinic  for  disinfesting 
those  children  who  repeatedly  turn  up  at  school  in  a verminous 
condition.  A nurse  is  in  daily  attendance,  and  a D.D.T. 
preparation  is  issued  free  to  parents  with  full  instructions  as  to 
how  to  carry  out  the  necessary  treatment. 

Examinations  are  carried  out  at  regular  intervals  at  the 
various  schools  by  the  school  nurses.  Statutory  notices  are 
then  issued  to  parents  where  indicated. 

Eighty  seven  necessitous  children  were  supplied  with 
clothing  to  the  total  value  of  £328. 

Diseases  of  the  Skin. — The  incidence  of  scabies  and  all 
skin  diseases  found  at  routine  medical  inspections  during  the 
last  three  years  is  found  in  the  accompanying  table. 


Routine  Medical  Inspections. 
Incidence  per  1,000  inspections. 

1950 

1951 

1952 

1953 

1954 

1955 

All  skin  diseases 

5.4 

13.3 

11.5 

5.9 

9.6 

4 8 

Scabies 

0.67 

0.0 

0.0 

0.3 

0.8 

1.1 
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A further  table  shows  the  number  of  cases  of  the  chief 
infectious  skin  diseases  seen  by  the  medical  officer  and  treated 
at  the  school  clinic  during  the  same  six  years. 


Disease. 

1950 

1951 

1952 

1953 

1954 

1955 

Ringworm  (scalp) 

— 

— 

— 

— 

— 

— 

Ringworm  (body) 

— 

— 

2 

— 

— 

1 

Scabies 

3 

— 

— 

7 

48 

17 

Impetigo 

24 

34 

29 

20 

31 

39 

School  Clinic. — The  school  clinic  is  situated  in  Burgess 
Street,  corner  of  Upper  Spring  Street,  and  is  open  daily  from 
9 a.m.  to  5-15  p.m.,  Saturdays  9 a.m.  to  12  noon.  Minor  ail- 
ment clinics  are  held  every  morning.  Specialists’  clinics  are 
held  as  follows: — Ophthalmic  clinics  are  held  once  a week  by 
Dr.  E.  Hainsworth.  Cardiac  clinics  are  held  at  intervals  when 
these  can  be  arranged  with  Dr.  J.  W.  Brown.  Orthopaedic 
clinics  are  held  twice  a month  by  Mr.  N.  James. 

On  three  sessions  per  week  special  medical  inspections  are 
carried  out  at  the  Clinic  by  the  school  medical  officers. 

The  figures  for  attendance  at  the  school  clinic  were  as 


follows : — 

Special  inspections  by  medical  officers  . . . . 240 

Re-inspections  by  medical  officers  . . . . 132 

New  cases  dealt  with  by  clinic  nurses  . . . . 406 

Total  attendances  . . . . . . . . 5,467 


Defects  of  Vision  and  Diseases  of  the  Eye. — Out  of  a 
total  of  573  attendances  351  children  (of  which  150  were  new 
cases)  had  refraction  carried  out;  298  had  glasses  prescribed 
and  294  obtained  glasses.  In  addition  8 cases  of  eye  diseases 
were  referred  from  the  school  clinic  during  the  year. 


Diseases  of  the  Ear,  Nose  and  Throat. — 

Otitis  Media. — At  the  request  of  the  Ministry  of  Education 
a survey  was  carried  out  on  the  10-11  age  group  in  order  to 
find  out  the  incidence  of  otitis  media.  The  intention  was  to 
have  this  enquiry  done  on  the  school  leavers  during  the  routine 
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medical  inspections,  but  since  they  had  already  been  examined 
in  the  Spring  of  this  year,  the  survey  was  restricted  to  the  10-11 
age  group.  The  findings  were  as  follows: — 


Number  of  children  examined 

. . ... 

1,553 

Number  of  children  found  to  suffer  from  ear  disease 

21 

(or 

1.35%) 

Disease  confined  to  one  ear  only 

• • • • 

14 

Disease  of  both  ears 

7 

Acute 

Nil 

Sub-acute 

2 

Chronic 

10 

No  active  disease  present  . . 

9 

21 


All  children  found  to  be  suffering  from  any  form  of  active 
middle  ear  disease  were  then  examined  by  the  school  medical 
officer  at  the  School  Clinic  and  referred  to  the  E.N.T.  Surgeon 
for  further  advice.  Likewise,  any  child  found  to  have  any 
degree  of  deafness  but  no  longer  suffering  from  recent  or  active 
otitis  media,  w^as  given  a special  audiometric  test;  if  defective 
hearing  was  confirmed  as  a result  of  this,  then  that  child  too 
was  referred  to  the  E.N.T.  Surgeon’s  special  clinic. 

In  all  there  were  22  new  cases  of  otitis  media  and  16  old 
cases  examined  at  the  school  clinic.  Out  of  these  38  cases  19 
were  referred  to  the  E.N.T.  Specialist. 

The  senior  clinic  nurse  carried  out  special  treatment 
advised  by  the  E.N.T.  specialist  in  31  new  cases  of  otitis  media : 
this  entailed  a total  of  714  attendances. 

Nose  and  Throat  Defects. — The  number  of  cases  found  at 
routine  and  special  inspections  to  require  treatment  was  104. 


These  were  classified  as  follows: — 

Chronic  tonsillitis  . . . . 33 

Adenoids  only  . . . . 7 

Chronic  tonsillitis  and  adenoids  35 
Other  conditions  . . . . 29 


Nasal  hygiene  was  advised  when  required  under  the  super- 
vision of  the  senior  clinic  nurse.  Successful  results  were 
obtained  in  all  types  of  cases  showing  catarrhal  conditions  of 
the  nose  and  throat. 
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Group  Audiometry. — During  the  year  a total  of  eighteen 
junior  departments  were  visited  for  the  purpose  of  group 
hearing  tests.  There  are  now  twenty  departments  in  this 
category.  Attendance  was  very  good,  only  a small  number  of 
children  being  absent. 

Two  children  were  found  to  possess  hearing  aids  of 
National  Health  Service  design,  these  were  obtained  through 
private  doctors.  One  child  did  not  appear  to  use  his  apparatus 
very  much,  the  parent  was  visited  and  the  matter  discussed. 


Total  number  of  children  group  tested  ..  ..  1,559 

„ „ ,,  ,,  retested  . . . . . . 123 

„ ,,  ,,  ,,  referred  to  School  Clinic  . . 34 

,,  ,,  „ ,,  referred  to  E.N.T.  Specialist  13 

,,  „ ,,  „ individually  tested  . . 28 


Heart  Diseases  and  Rheumatism. — Recent  advances 
in  the  surgical  treatment  of  heart  diseases,  both  congenital 
and  acquired,  have  made  the  services  of  the  cardiologist  more 
indispensable  than  ever  before  and  in  this  connection  we  are 
fortunate  in  having  such  an  eminent  heart  specialist  as  Dr. 
J.  W.  Brown  to  conduct  this  special  clinic  several  times  during 
the  year.  As  a consultant  to  the  local  education  authority, 
Dr.  Brown  has  had  the  responsibility  of  advising  on  school 
attendance  as  well  as  on  the  amount  of  physical  activity 
which  could  be  encourgaed  with  safety  on  the  part  of  those 
children  referred  to  him  on  account  of  various  cardiac  defects : 
now  however,  the  newer  surgical  procedures  applicable  to 
several  selected  types  of  heart  disease  have  opened  out  an 
entirely  new  field  in  this  branch  of  medicine,  and  it  is  because 
of  this  that  the  services  of  an  experienced  heart  physician  are 
so  vital.  He  selects  those  cases  which  he  consideres  suitable 
for  surgery.  Can  the  child  who  has  hitherto  been  handicapped 
in  his  activities  be  improved  by  operation  ? Undoubtedly  he 
can  in  carefully  selected  cases  and  now  we  begin  to  see  some 
of  the  gratifying  results  during  the  course  of  periodic  and 
special  medical  examinations  in  the  schools;  whilst  all  cases 
show  some  improvement,  a few  of  the  results  are  really  remark- 
able. The  child  who  up  to  a year  or  two  ago  was  forced  to  lead 
a restricted  and  irksome  mode  of  life  is  now  a happy  carefree 
individual  romping  about  in  the  manner  of  others  of  his  own 
age. 

Every  case  of  heart  abnormality  found  during  the  course 
of  routine  or  other  school  medical  inspections  is  referred  for 
the  opinion  of  Dr.  Brown,  as  are  all  such  cases  attending 
infant  welfare  clinics  which  have  not  previously  been  seen  by 
him : all  notified  cases  of  acute  rheumatism  are  likewise  referred 
for  specialist  examination. 
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During  the  year  8 consultative  clinics  were  held  at  the 
School  Clinic,  Burgess  Street.  61  cases  (of  which  23  were  new) 
made  a total  of  97  attendances. 

Orthopaedic  Clinic. — By  arrangement  with  the  Sheffield 
Regional  Hospital  Board  we  secured  the  services  of  a 
consultant  orthopaedic  surgeon  at  a special  orthopaedic 
clinic  to  be  held  twice  a month  in  the  school  clinic.  To  this 
clinic  are  referred  those  cases  discovered  by  the  medical 
officers  during  the  course  of  their  routine  examinations  in  the 
schools  and  in  the  maternal  and  child  welfare  clinics ; many  of 
these  cases  are  of  a minor  nature,  and  very  often  no  treatment 
is  found  to  be  necessary,  although  it  is  always  advisable  that 
they  should  have  the  benefit  of  an  expert  opinion  as  well  as 
examination  again  at  a later  date,  perhaps  as  long  as  a year 
hence. 

The  first  session  was  held  on  13th  April  and  by  the  end 
of  the  year  a very  considerable  reduction  of  the  long  waiting 
list  of  minor  orthopaedic  defects  had  been  made.  Any  treat- 
ment or  remedial  measures  advised  are  obtained  through  the 
usual  hospital  channels,  but  the  time  saved  for  the  children  and 
the  parents  accompanying  them  is  very  substantial : moreover, 
the  hospital  system  benefits  directly  as  a result  of  this  new 
arrangement  as  overcrowding  in  the  out-patient  department 
is  eased. 

During  the  year  18  consultative  clinics  were  held  at  the 
School  Clinic,  Burgess  Street.  122  cases  (of  which  104  were 
new)  were  seen.  Of  these  122  school  children,  34  were  found 
not  to  require  treatment. 
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SCHOOL  HEALTH  SERVICE  AND  HANDICAPPED 
PUPILS  REGULATIONS,  1953. 

(As  on  December  1st,  1955). 


Categories  of 
Handicapped  pupils 

Number  at 
ordinary 
school. 

Number  at 
special 
school. 

Number  not 
at  school. 

Blind 

— 

2 

3* 

Partially  sighted 

— 

4 

— 

Deaf  ... 

— 

9 

1 

Partially  deaf 

— 

4 

— 

Educationally 

sub-normal 

46 

22 

— 

Epileptic 

9 

— 

— 

Maladjusted 

1 

2 

1** 

Physically  handicapped 

1 

3 

2 

Speech  defect 

1 

— 

— 

Delicate  

— 

1 

1** 

* Under  compulsory  school  age.  **  Receiving  home  tuition. 


Infectious  Diseases. — No  school  or  department  was 
closed  on  account  of  communicable  disease  during  1955. 

The  incidence  of  notifiable  diseases  in  children  aged  5 to 
15  was  as  follows,  the  figures  in  brackets  indicating  the  numbers 
notified  in  1954: — 

Scarlet  fever  27  (83) ; measles  760  (916) ; whooping  cough 
111  (78) ; chicken  pox  461  (520) ; pneumonia  3 (6) ; dysentery  6 
(12);  food  poisoning  6 (4);  typhoid  fever  4 (0);  paratyphoid 
fever  1 (0);  poliomyelitis  7 (0);  acute  rheumatism  5 (15). 

In  addition  3 children  of  school  age  were  notified  under 
the  Public  Health  (Tuberculosis)  Regulations,  1952,  as  suffer- 
ing from  respit atory  tuberculosis.  This  number  is  the  lowest 
on  record.  The  previous  year  accounted  for  21  new  cases 
(12  pulmonary  and  9 non-pulmonary) . 

Mass  Radiography. — No  survey  was  carried  out  by  the 
Lincolnshire  Mass  Radiography  Unit  during  the  year,  but  it 
is  hoped  to  have  this  service  in  1956. 

B.G.G.  Vaccination. — The  programme  for  B.C.G. 
vaccination  of  school  children  was  continued  this  year  and 
with  the  experience  gained  in  1954  the  system  was  improved 
upon  chiefly  by  reducing  the  number  of  sessions  at  the  six 
selected  schools. 
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The  school  medical  officers  tested  474  children  born  in 
1942;  177  gave  positive  tuberculin  results,  and  the  remaining 
297  negatives  were  given  B.C.G.  vaccination.  Subsequent 
Mantoux  testing  of  a dilution  of  1 in  a 1,000  showed  that  re- 
vaccination was  needed  in  11  cases,  and  after  a period  of  six 
weeks  tuberculin  conversion  was  established. 

At  the  end  of  the  year  a review  was  done  on  the  320 
children  who  were  vaccinated  in  1954,  and  while  it  was  not 
possible  to  test  all  the  children  because  of  transfers  to  other 
areas,  etc.,  20  children  gave  negative  results  to  tuberculin  of 
1/1000.  This  was  higher  than  anticipated  and  before  re- 
vaccinating these  children  a further  Mantoux  test  using  old 
tuberculin  of  1 in  a 100  was  carried  out,  the  results  being  clearly 
positive. 

Protection  against  diphtheria. — By  the  end  of  the 

year  962  children  under  five  years  of  age  and  337  children  of 
school  age  were  known  to  have  received  the  complete  course 
of  immunisation.  Reinforcing  injections  were  given  to 
1,012  school  children. 

Special  sessions  were  conducted  at  school  premises  in 
conjunction  with  the  medical  examinations,  and  of  the 
above-mentioned  immunisations  115  primary  and  768  main- 
tenance injections  were  carried  out  in  schools. 

Combined  immunisation  against  diphtheria,  whooping 
cough  and  tetanus  was  introduced  at  our  clinics  for  the  first 
time  on  1st  November.  From  that  date  onwards,  all  infants 
receive  the  triple  antigen  in  three  doses  with  a month's 
interval  between  each  dose,  so  completion  of  the  course,  in  the 
case  of  those  infants  seen  in  November  and  December,  cannot 
be  effected  until  early  in  1956. 

Too  many  children  are  found  not  to  have  been  previously 
immunised  when  they  reach  school  age,  but  it  is  hoped  that 
the  combined  immunisation  will  attract  more  parents  to  have 
their  children  protected  in  early  life. 

Employment  Certificates.— During  the  year  certificates 
were  issued  to  283  school  children  who  were  engaged  in 
particular  employment  after  school  hours. 
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DENTAL  SERVICE 

Mr.  Donald  W.  Hunt,  L.D.S.,  R.C.S.  (Eng.),  principal 
dental  officer,  presents  the  following  report:— 

I have  pleasure  in  submitting  a report  on  the  dental 
services  provided  for  children  and  expectant  and  nursing 
mothers  by  the  County  Borough  of  Grimsby  during  the  year 
1955. 

The  staff  of  the  dental  service  remains  the  same  as  in 
previous  years,  and  once  again  it  is  sad  to  reflect  that  no 
applications  have  been  received  in  response  to  advertisements 
for  dental  officers. 

The  reasons  for  this  state  of  affairs  have  been  commented 
upon  “ ad  nauseam  ” in  many  quarters  and  need  no  further 
repetition.  The  writer  is  now  of  the  opinion  that  little  im- 
provement in  staffing  ratios  can  be  expected  for  many  years 
to  come  unless  some  altogether  exceptional  change  in  the 
structure  of  the  health  services  should  render  the  school  dental 
service  sufficiently  attractive  as  to  draw  recruits  from  other 
spheres  of  practice. 

The  future  is  problematical  to  say  the  least,  but  it  cannot 
be  over-emphasised  that  with  the  existing  staff  it  is  not  possible 
to  carry  out  the  prime  function  of  the  service  by  rendering  all 
members  of  the  priority  classes  dentally  fit. 

At  present  some  few  attain  this  condition,  and  special 
effort  is  made  by  the  clinic  staff  to  help  them  remain  so  if  they 
are  willing  to  keep  themselves  by  voluntary  regular  attend- 
ance for  re-examination. 

The  majority  of  the  school  population  are  unavoid- 
ably seen  so  infrequently  by  the  dental  officer  on  his  routine 
school  inspections  that  the  damage  found  on  examination  is 
often  beyond  repair.  Frequency  of  examination  and  prompt- 
ness of  treatment  are  the  key-stones  on  which  any  successful 
dental  service  must  be  built. 

For  as  long  as  the  twenty  thousand  odd  members  of  the 
priority  classes  in  the  borough  remain  served  by  only  two 
dental  officers,  then  it  will  remain  impossible  to  offer  more 
than  emergency  treatment  to  the  majority  of  them. 

During  the  year  under  review  dental  health  education 
has  been  stressed  by  the  health  visiting  and  school  nursing 
staffs,  and  the  co-operation  of  the  dental  service  sought  with 
regard  to  the  type  of  material  presented. 

Health  education  is  a richly  rewarding  field  for  the  public 
dental  officer,  and  on  the  principle  that  prevention  is  better 
than  cure  should  be  afforded  some  degree  of  priority.  In 
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practice  however  it  is  extremely  difficult  to  devote  time  to 
this  work  at  all  owing  to  the  constant  pressure  of  demand  for 
treatment,  a vicious  circle  by  no  means  easy  to  break.  It  is 
most  fortunate,  therefore,  that  there  exist  health  visitors  and 
others  with  training  in  the  technique  of  health  education  to 
undertake  this  work. 

A close  and  constant  liaison  with  the  dental  service  is 
required  and  in  Grimsby  it  is  hoped  to  achieve  this  via  the 
oral  hygienist.  Her  educational  activities  will  correlated 
with  those  of  the  nursing  staff  under  the  general  direction  of  the 
principal  dental  officer  and  the  superintendent  school  nurse. 

It  is  unfortunate,  however,  that  dental  health  education 
increases  the  demand  for  dental  examination  and  treatment 
in  proportion  to  its  effectiveness,  and  in  present  circumstances 
this  results  in  a demand  that  cannot  be  met.  Particular 
emphasis  is  therefore  given  in  all  such  work  to  those  measures 
the  individual  may  take  for  himself,  his  correct  choice  of  diet 
and  the  intelligent  practice  of  oral  hygiene. 

The  statistical  tables  are  given  on  page  110  and  call  for 
some  comment.  In  nearly  all  respects  somewhat  less  treat- 
ment has  been  given  than  in  the  previous  year.  This  is  due 
to  an  unusual  amount  of  ill-health  amongst  members  of  the 
dental  staff,  a situation  carrying  on  into  1956  and 
resulting  in  fewer  sessions  being  held.  The  amount  of 
treatment  per  session  however  is  an  increase  on  the  previous 
year. 

In  conclusion  I would  like  to  express  my  thanks  to  the 
Local  Authority,  to  the  Director  of  Education  and  the  Medical 
Officer  of  Health  for  their  active  interest  in  the  dental  service 
and  for  their  invaluable  co-operation.  To  my  own  staff  I 
express  my  sincere  appreciation  for  their  loyalty  and  sympathy 
in  what  has  been  a very  difficult  year. 


CHILD  GUIDANCE  SERVICE 

Dr.  M.  J.  Tyerman,  Educational  Psychologist,  gives  the 
following  report  on  the  work  of  the  Service  during  the  year 
1955. 

1.  Staff. — Miss  E.  Davies,  the  full-time  remedial  teacher 
and  psychological  tester  resigned  from  the  service  of  the 
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authority  in  September  1955.  Mr.  W.  K.  Gardner  was  ap- 
pointed to  succeed  her  but  was  unable  to  take  up  his  duties 
until  January  1956. 

The  staff  working  in  the  centre  consists  of  Dr.  M.  J. 
Tyerman,  Educational  and  Clinical  Psychologist;  Miss  D. 
Pearson,  Social  Worker;  Mrs.  D.  M.  H.  Whiteley,  part-time 
Remedial  Teacher  and  Mrs.  K.  Sleight,  Secretary-Receptionist. 
In  addition  Dr.  J.  Goodlad,  Consultant  Psychiatrist  of 
Lincoln  attends  the  centre  two  sessions  each  week  as  a repres- 
entative of  the  Sheffield  Regional  Hospital  Board.  His  skilful 
service  and  his  ready  co-operation  at  all  times  are  greatly 
appreciated.  In  January  1955  Mrs.  I.  West  was  appointed  to 
the  part-time  staff  to  teach  in  the  remedial  groups  in  schools, 
and  in  May  Mrs.  M.  Eyre  resigned  from  such  a post. 

2.  Statistical  Summary. 

Number  of  children  referred  since  Service  inaugurated  1 ,038 

Number  of  children  referred  by  year : — 

1948  1949  1950  1951  1952  1953  1954  1955 

— 116  124  127  105  142  174  250 


A.  Cases  closed,  current  and  awaiting  interview: — 

Number  of  children  examined  during  1955  . . 226 

Number  of  cases  closed  during  the  year  . . 243 

Number  of  cases  current  on  31st  December,  1955  100 

Number  of  children  awaiting  initial  interview  23 


B.  Particulars  of  children  referred  during  1955 
1. — Number  (excluding  those  submitted  for 


the  remedial  teaching  groups  in  schools)  . . 

250 

2. — Age  at  time  of  referral: — 

Below  5 years 

Pre-school 

20 

5 but  not  6 \ 

Primary  [Infant) 

11 

6 but  not  7 J 

School 

20 

7 but  not  8 

Primary  Junior 

34 

8 but  not  9 

School 

35 

9 but  not  10 

> 

31 

10  but  not  11  ^ 

32 

11  but  not  12  ' 

) Secondary  School 

21 

12  but  not  13 

i 

11 

13  but  not  14 

r 

10 

14  but  not  15  _ 

J 

10 

15  and  above 

15 
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In  previous  years  the  9-11  age  group  has  tended  to  contain 
the  largest  number  of  referrals.  This  year,  however,  the  7-9 
year  age  group  is  much  the  largest.  Such  a change  is  to  be 
encouraged  for  as  a general  rule  the  younger  the  child  the 
more  easily  can  his  difficulties  be  resolved.  Often  an  alter- 
ation in  the  way  a young  child  is  being  treated  at  home  or  in 
school  can  do  much  to  help  him.  This  not  only  arrests 
maladjustment  but  tends  to  prevent  more  serious  problems 
arising  later  and  facilitates  adaption  to  school  conditions. 

It  is  of  great  importance  that  educational  difficulties 
should  be  dealt  with  as  early  as  possible  so  that  children  may 
be  given  the  fullest  opportunity  to  get  the  fullest  possible 
benefit  from  their  attendances  at  school.  This  is  particularly 
true  of  retardation  in  the  basic  subjects  for  handicap  in  the 
basic  skills  can  make  ineffective  a great  part  of  the  child’s 
school  life,  and  retardation  in  a single  subject  can  develop 
into  all-round  educational  failure. 

3.  Sex. 

Boys  172  Girls  78 

As  in  previous  years  approximately  twice  as  many  boys 
as  girls  have  been  referred.  This  proportion  is  general  in 


child  guidance  work. 

4.  Reasons  given  for  referral: 

Boys 

Girls 

Total 

% 

Mental  or  personality 
assessment 

76 

27 

103 

41 

Difficult  behaviour  . . 

34 

15 

49 

19 

Emotional  problems  . . 

13 

8 

21 

9 

Educational  guidance 

22 

13 

35 

14 

Habit  disorders 

11 

10 

21 

9 

Failure  to  make  progress 
at  school 

13 

5 

18 

7 

Various  unclassified  . . 

3 

— 

3 

1 

As  in  previous  years  the  principal  reason  for  referral  has 
been  mental  and  personality  assessment,  even  though  the 
figures  quoted  above  do  not  include  the  large  number  tested 
when  admitted  to  the  remedial  teaching  groups  organised  in 
schools.  Possibly  mental  assessment  is  the  greatest  help  the 
Service  can  give  to  the  schools  and  they  are  encouraged  to  ask 
for  it.  In  less  than  an  hour  it  is  possible  to  determine  with  a 
high  degree  of  accuracy  the  level  of  a child’s  learning  ability 
and  whether  he  is  working  to  that  ability  level  in  the  basic 
subjects.  Teachers  can  thus  be  informed  which  children 
require  special  attention  and  which  children  are  doing  as  well 
as  their  innate  abilities  permit  them.  If  so  desired  by  the 
head-teachers  these  assessments  will  be  made  in  the  school  by 
the  staff  of  the  Service. 
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5.  Source  of  referrals : — 


Parents  direct  or  through  school 

17 

0/ 

/o 

7 

School  through  head  teachers 

128 

51 

Medical  services  through  M.O.H. 

8 

3 

L.E’.A.  Officers 

37 

15 

General  Practitioners  or  Consultants 

34 

14 

Children’s  Department  or  Magistrates 
through  Children’s  Officer  or  M.O.H. 

5 

2 

Probation  Officer 

10 

4 

Speech  Therapist 

5 

2 

Various  unclassified 

6 

2 

As  in  1954  more  than  half  the  children  seen  were  referred 
by  teachers.  As  was  said  at  that  time  this  possibly  reflects 
the  attitude  of  the  staff  of  the  centre,  that  they  are  members 
of  a Schools  Psychological  Service  which  functions  as  an 
integral  part  of  the  authority’s  system  and  provision. 


6.  Cases  from  previous  years  dealt  with  in  1955: 

Number  of  children  referred  in  1954 

but  not  interviewed  until  1955  . . 16 

Number  of  children  interviewed  in  1954 

and  still  current  on  1st  January,  1955  90 

C. — Details  of  Referral  Interviews  held : 

1.  Number  241 

(These  figures  include  15  with  parents  only) 


Intellectual  level  of  the  241  cases  interviewed 

Ineducable/educationally 

subnormal 

(I.Q.  below  70) 

19 

Dull 

( „ 70-  84) 

56 

Low  average 

( „ 85—  94) 

44 

Average 

(I.Q.  95—104) 

35 

High  average 

( „ 105—114) 

15 

Superior 

( „ 115—129) 

35 

Very  superior 

( „ 130-f  ) 

9 

Not  tested 

• • • • , , . • 

28 

It  will  be  noticed  that  the  Service  tends  to  deal  more  with  less 
gifted  children  than  with  those  of  above  average  intelligence: 
with  children  whose  problems  are  conspicuously  educational 
rather  than  emotional. 
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3.  Recommendations  made  at  the  time  of  1st 
interview : 

(a)  Regular  and  frequent  treatment 

interviews  . . . . . . . . 51 

(b)  Occasional  interviews/supportive  . . . . 23 

(c)  Report /Ad  vice  excluding  “d”  . . . . 145 

(d)  Special  educational  treatment  required  . . 8 

It  is  worthy  of  comment  that  with  more  than  half  the 
children  frequent  treatment  interviews  did  not  seem  to  be 
necessary.  In  many  cases  a mental  assessment  had  been 
required  and  a report  to  the  teacher  on  the  child’s  capabilities 
gave  the  guidance  that  was  required.  In  some  others  the 
problem  could  be  resolved  by  a frank  discussion  of  the  prob- 
lem and  advice  on  management  (followed  up  by  a visit  to  the 
home  a few  days  later  to  see  that  the  advice  was  being  followed) 
Parents  and  teachers  are  beginning  to  seek  the  advice  of  the 
centre  rather  than  worry  about  their  children  privately. 
This  is  encouraged,  for  the  removal  of  anxiety  is  perhaps  one 
of  the  most  valuable  services  the  Centre  can  render. 


4.  Problem  cleared  by  time  of  appointment: — 


Analysis  of  Interviews — 

3299 

1. 

Interviews  with  children  by 

(1638) 

Psychologist 

399 

Psychiatrist 

108 

Social  Worker 

279 

Remedial  Teachers 

852 

2. 

Interviews  with  parents  by : 

(953) 

Psychologists 

267 

Psychiatrist 

108 

Social  Worker 

388 

Remedial  Teachers 

190 

3. 

School  visits  or  other  contacts  by 

(365) 

Psychologist 

171 

Social  Worker 

97 

Remedial  Teachers 

97 

4. 

Home  Visits  by 

(343) 

Psychologist 

33 

Social  Worker 

298 

Remedial  Teachers 

12 

97 


There  has  been  an  increase  in  the  number  of  interviews 
held  (3299  this  year  as  against  3203  in  1954)  but  this  increase 
is  not  so  great  as  the  increase  in  the  number  of  referrals. 


E — Closures  during  1955: 

1.  Total  number  of  cases  closed  247 

2.  Reasons  for  closures. 

(a)  No  treatment.  Diagnosis  followed 

by  report,  recommendation  or  advice  146 

(b)  Child  transferred  to  another  department 

or  out  of  the  area  ....  . . 10 

(c)  Parents  did  not  accept  offer  of  treatment  1 9 

(d)  Treatment,  supervision  or  advice  cases 

followed  up  and  found  suitable  for 
closure  . . . . . . . . 72 


F — Lectures  given  by  the  Educational  Psychologist 

The  preventive  aspect  of  child  guidance  is  as  necessary  as 
the  remedial  work,  and  lectures  are  one  means  by  which  it  can 
be  developed.  In  the  lectures  emphasis  has  been  laid  on  the 
phases  of  normal  development  so  that  they  may  not  be 
confused  with  abnormal  behaviour,  and  the  importance  has 
been  stressed  of  the  necessity  for  wise  educational  planning 
which  balances  demand  and  capacity. 

During  the  year  14  lectures  were  given  by  the  psychologist. 
Eight  of  these  formed  a course  on  " Understanding  the  Child.” 
One  on  truancy  was  given  at  Hull  at  the  invitation  of 
the  Northern  Branch  of  the  British  Psychological  Society. 

G — Composition  of  Case  Load  on  12th  December,  1955 — 

1.  Total  number  of  children  ..  ..  ..  100 

2.  (a)  Number  of  children  awaiting  initial 

interview  . . . . . . . . 23 

(b)  Number  of  children  whose  treatment 

has  been  discontinued  or  who  do 
not  require  treatment  but  whose 
progress  requires  following  up  35 

( c ) Number  of  cases  (excluding 

“ follow-ups  ”)  receiving  intensive 
treatment  from: 

Psychologist  . . . . . . . . 13 

Psychiatrist  . . . . . . . . 18 

Remedial  teacher  . . . . . . 6 
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(d) 

Number  of  children  concerning  whom 
further  information  is  needed 

before  any  action  is  taken 

5 

3. 

Number  of  children  referred  before 

1st  January  1955  and  still  current 

on  31st  December  1955 

Number  referred  in  1955  and  still 
current  (including  “ follow-ups  ” 

41 

and  children  awaiting  appointment) 

59 

SPEECH  THERAPY 

(Report  by  Miss  Iris  Lane,  Speech  Therapist) 

The  following  table  gives  the  numbers  of  referrals  since 
the  opening  of  the  Speech  Therapy  Clinic  in  1949.  There  was  a 
break  in  the  service  between  April,  1952,  and  August,  1954, 
when  the  authority  were  unable  to  secure  the  services  of  a 
Speech  Therapist. 

1949  1950  1951  1952  1953  1954  1955  Total 

105  56  50  8 124  76  419 

During  this  year  it  has  been  possible  to  admit  children 
over  the  age  of  11  years  to  the  clinic,  but  it  is  interesting  to 
note  that  by  far  the  larger  proportion  of  cases  referred  were 
under  the  age  of  7 ; that  is,  they  were  attending  infants’  schools. 
This  is  encouraging  as  the  sooner  the  speech  defective  child 
can  be  interviewed  and  treated,  the  greater  the  likelihood  of 
helping  him  to  develop  normal  speech,  as  the  habit  of  using 
defective  sounds  will  not  have  become  firmly  established,  and 
emotional  disturbances  arising  from  the  inability  to  express 
himself  intelligibly  may  as  yet  not  have  become  too  severe. 

Most  cases  were  referred  after  September,  1955,  when  the 
school  year  began,  so  few  of  these  have  been  discharged  with 
normal  speech,  though  many  have  shown  a great  improve- 
ment and  should  be  ready  for  discharge  within  the  next  2 
or  3 months. 
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Disposal  of  the  107  cases  referred  in  or  before  1954. 

(a) 

Cases  closed 

Boys 

Girls 

Total 

(1)  Speech  normal 

(2)  No  further  improvement 

40 

9 

49 

expected 

(3)  Referred  to  Child 

4 

3 

7 

Guidance  Centre  . . 

3 

— 

3 

(4)  Left  district 

(5)  Lack  of  home  co- 

6 

— 

6 

operation 

(6)  Left  School,  treatment 

6 

— 

6 

incomplete 

1 

— 

1 

Total 

60 

12 

72 

(b) 

Cases  still  being  treated 

16 

2 

18 

(c) 

Cases  to  be  followed  up 

12 

— 

12 

(d) 

Cases  still  on  observation 

5 

— 

5 

Total  . . 

93 

14 
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One  of  the  children  who  is  still  attending  for  weekly 
speech  therapy  has  been  recommended  for  a place  at  Moor 
House  School,  where  he  will  be  able  to  benefit  from  an  intensive 
course  of  speech  therapy  as  well  as  a specialised  education. 
Unfortunately  there  is  a long  waiting  list  and  it  may  be  some 
considerable  time  before  he  is  admitted. 

During  1955,  76  cases  were  referred — the  majority  of 
these  coming  from  the  Head  Teachers.  There  were  again 
more  boys  than  girls  attending  the  clinic  but  the  ratio  of  5 : 2 


was  lower  than  that  of  last  year. 

Boys 

Girls 

Total 

Cases  referred  during  1955  : 

55 

21 

76 

Sources  of  referral  : 

Head  Teachers 

36 

11 

47 

Child  Guidance  Centre 

4 

4 

8 

E.N.T.  Dept.  Grimsby  Hospital 

1 

3 

4 

Children’s  Officer 

— 

1 

1 

School  Medical  Officers 

8 

1 

9 

Maternal  and  Child  Welfare 

5 

— 

5 

General  Practitioners 

1 

— 

1 

Probation  Officer 

— 

1 

1 

55 


21 


76 
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These  cases  have  been  dealt  with  as  follows  : 


Disposal  of  referrals  1955  Boys 

Now  being  treated  . . . . 30 

On  observation  . . . . 9 

Cases  to  be  followed  up  . . 4 

On  waiting  list  . . . . — 

No  treatment  necessary  . . 5 

Refused  treatment  . . 1 

Discharged  after  treatment — 

speech  normal  3 

Cases  closed — referred  for 

opinion  only  3 


Girls  Total 
9 39 

5 14 

2 6 

1 1 

— 5 

1 2 

2 5 

1 4 


55  21  76 


Children  who  are  being  seen  for  a follow-up  are,  for  the 
most  part,  speaking  normally,  but  are  being  kept  under 
review  to  ensure  that  the  progress  is  maintained  even  after  a 
period  of  non-attendance  at  the  clinic. 

The  types  of  defect  found  were  in  about  the  same 
proportion  as  in  past  years,  though  there  were  slightly  fewer 
children  suffering  from  dyslalia,  that  is,  children  who  ex- 
perience difficulty  with  the  correct  formation  of  one  sound  or 
group  of  sounds,  or  in  some  cases  several  groups  of  sounds. 


Types  of  Defect  found: 

Boys 

Girls 

Total 

Retarded  speech  and  language 
development 

15 

6 

21 

Dyslalia 

18 

6 

24 

Stammer 

12 

2 

14 

Cleft  palate  speech 

2 

4 

6 

Deafness  (partial) 

1 

1 

2 

Ages  of  children  at  time  of  referral. 
Under  5 6 

6 

12 

5 — 6 Infant  Schools 

13 

3 

16 

6—7  

12 

4 

16 

7 — 8 

7 

2 

9 

8 — 9 Junior  Schools 

7 

1 

8 

9—10  

— 

— 

— 

10—11  

4 

— 

4 

11—12  

3 

2 

5 

12—13  

1 

— 

1 

13 — 14  Secondary  Schools . . 

— 

— 

— 

14—15  

1 

1 

2 

15-  

1 

2 

3 

55 


21 


76 
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Several  of  the  children  referred  have  been  examined  at 
the  E.N.T.  department  of  Grimsby  General  Hospital,  and  in 
some  cases  surgical  treatment  has  been  necessary  before 
speech  therapy  could  be  successfully  carried  out. 

54  children  were  seen  in  January  of  this  year  by  the  school 
medical  officers  at  special  sessions  held  in  the  speech  clinic 
and  a number  of  children  were  then  referred  to  the  hospital  for 
removal  of  tonsils  and  adenoids.  During  the  year  other  child- 
ren were  examined  at  the  School  Medcial  Clinic,  Burgess  Street. 

5 cases  have  been  referred  to  the  Educational  Psychologist 
for  mental  assessment. 

Schools  were  visited  to  discuss  cases  with  the  head 
teachers  and  class  teachers  to  ensure  that  the  children  could 
be  helped  in  school  as  well  as  in  the  clinic. 

Where  necessary  the  children’s  homes  were  also  visited : 
that  is  if  the  mother  was  unable  to  attend  the  clinic  for  some 
reason,  or  if  no  reply  was  made  to  the  offer  of  an  appointment. 

Hospital  visits  were  made  when  a child  was  attending  the 
E.N.T.  Department,  so  that  the  problems  arising  could  be 
discussed  with  the  surgeon,  and  future  treatment  could  be 
planned. 

Visits 

School  : 60  Hospital  : 12  Home  : 24  Total  96 
TOTAL  number  of  appointments  offered  2,459 
„ „ „ „ kept  2,000 

„ „ ,,  ,,  not  kept  459 

The  percentage  attendance  was  higher  than  last  year, 
being  approximately  80  per  cent. 

Enquiries  were  made  by  three  girls  who  are  interested  in 
speech  therapy  as  a prospective  career,  and  each  of  them 
came  to  the  clinic  to  hear  about  the  type  of  work  done. 
None  of  them  is  at  present,  however,  old  enough  to  make 
formal  application  to  Training  Schools. 
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PHYSICAL  EDUCATION 

(Report  by  Mr.  L.  R.  G.  Welham,  Organiser  of  Physical 
Education) . 

The  main  characteristic  of  the  physical  education  in 
schools  during  1955  was  the  display  of  enthusiasm  and  interest 
in  the  work  shown  by  both  children  and  teachers.  This  was  in 
part  due  to  an  improvement  in  the  facilities  and  apparatus 
available  for  physical  education  and  also  to  an  increasing 
awareness  of  the  importance  of  Physical  Education  in  the 
development  of  the  child  throughout  his  school  life. 

Primary  Schools. — Almost  all  Primary  schools  were 
provided  with  either  Climbing  or  Agility  apparatus.  The  use  of 
climbing  apparatus  became  very  popular  and  enabled  many 
children  to  obtain  a beneficial  and  interesting  form  of  physical 
activity  hitherto  impossible. 

The  free  and  imaginative  interpretation  of  movement  as 
given  in  the  B.B.C.  lessons  maintained  popularity  and  was 
included  in  the  schemes  of  many  infant  and  junior  schools. 
National  Folk  Dancing  also  continued  to  figure  prominently. 

It  is  gratifying  to  note  that  it  is  possible  for  all  schools 
now  to  take  part  of  their  games  training  on  grass  playing  fields. 
Macaulay  school  had  the  use  of  pitches  on  the  Hereford 
Avenue  field  and  70-80  children  attended  weekly.  Canon 
Ainslie  school  used  Barratt’s  Recreation  Ground  and  arrange- 
ments were  made  for  Western  Primary  Junior  School  to  use 
pitches  at  Bradley  Cross  Roads  until  their  own  school  field 
is  in  playing  condition. 

Secondary  Schools. — The  provision  of  gymnastic 
apparatus  for  Secondary  Schools  was  continued.  Harold 
Boys’  School  was  equipped  with  wall  bars  and  climbing  ropes. 
The  Chapman  Street  gymnasium,  used  by  Armstrong  Boys’ 
School,  was  equipped  with  a special  climbing  apparatus  made 
necessary  by  the  construction  of  the  building.  The  small  hall 
at  Welholme  Girls’  School  was  equipped  with  wall  bars  and 
arrangements  were  made  for  Welholme  Boys’  School  to  share 
the  use  of  All  Saints’  Hall  with  the  other  Welholme  schools. 

The  new  gymnasium  at  the  Chelmsford  Boys’  School 
was  brought  into  use  and  provided  equipment  and  facilities 
similar  to  those  already  in  use  in  the  girls’  department. 

Owing  to  subsidence,  the  small  hall  used  for  physical 
education  by  the  Armstrong  Girls’  School  had  to  be  put  out  of 
use,  thereby  causing  a serious  curtailment  of  physical  edu- 
cation facilities  for  this  school. 
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Games  training  in  the  secondary  schools  continued  on  a 
high  level.  The  Grimsby  Wintringham  Grammar  Schools  had 
many  successes  in  the  Inter-Grammar  Schools  Sports  held  at 
Highfield  and  Brigg.  The  Grimsby  schools  were  winners  of 
the  Stanford  Cup  and  in  addition  were  winners  in  three  of  the 
six  sections  of  the  County  Athletic  Sports  held  at  Clee  Fields. 
A full  programme  of  boys’  and  girls’  games  was  carried  out 
under  the  Grimsby,  Cleethorpes  and  District  Schools’  Sports 
Association.  The  annual  School  Sports  Meeting  was  held  at 
Clee  Fields  and  nineteen  records  were  broken.  A record  num- 
ber of  147  runners  took  part  in  the  cross-country  race  held  at 
Cleethorpes  in  December. 

Arrangements  were  continued  for  Armstrong  Boys’ 
School  to  use  pitches  at  the  Chelmsford  playing  field  and  for 
the  Highfield  section  of  the  Technical  Secondary  School  to 
use  football  pitches  at  Barratt’s  and  Hockey  pitches  on 
the  Grimsby  Wintringham  Girls’  Grammar  School  field. 

Swimming. — On  April  19th  Mr.  E.  Peckett  took  up  his 
appointment  as  the  permanent  swimming  instructor  in 
succession  to  the  late  Mr.  H.  Jackson. 

The  number  of  pupils  on  the  swimming  registers  for  the 
year  was  1,997  (840  girls,  1,157  boys).  474  girls  and  404  boys 
learned  to  swim  during  the  academic  year  September  1954  to 
July  1955.  The  total  number  of  swimmers  was  approximately 
610  girls  and  904  boys — i.e.  75.8%  of  those  attending.  This 
is  a substantial  increase  on  the  previous  year.  There  were 
constant  requests  by  schools  for  more  swimming  and  the 
Eleanor  Street  Bath  was  used  to  capacity,  45  periods  being 
arranged  weekly  during  school  hours.  Evening  swimming 
remained  popular  with  the  Youth  Organisations.  The 
swimming  periods  allotted  to  schools  at  the  Orwell  Street 
Bath  were  fully  used  and  the  annual  swimming  galas  were  again 
held  there. 

Playing  Fields. — The  provision  and  maintenance  of 
playing  fields  continued  to  improve.  The  land  adjacent  to  the 
Welholme  Schools  has  been  acquired  for  these  schools,  and 
when  suitable  for  play,  will  be  a welcome  addition  to  the 
Physical  Education  amenities  for  these  schools.  Western 
Primary  Junior  School  field  was  levelled  and  sown  and  will 
be  brought  into  use  during  1956.  The  Hereford  Avenue 
playing  field  area  was  further  developed  for  the  use  of  visiting 
schools  and  youth  organisations.  Six  grass  tennis  courts  were 
made  for  the  Chelmsford  Girls’  School  and  these  will  be  in  use 
during  the  coming  season. 

Teachers’  Courses  and  Classes. — A Physical  Edu- 
cation course  for  teachers  in  Infants  and  Junior  Schools  was 
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held  at  Victoria  School  on  four  afternoons  each  week  for  most 
of  the  summer  term.  The  course  was  highly  successful,  158 
teachers  attending  weekly. 

Clee  Fields  Games  Centre. — The  Games  Centre  was 
held  at  Clee  Fields  during  the  summer  term.  This  year,  as 
an  experiment,  the  minimum  age  of  those  attending  was 
lowered  from  1 1 years  to  7 years  and  a special  area  of  the  field 
was  set  aside  for  these  younger  children.  It  proved  a success- 
ful innovation  as  these  children  were  able  to  obtain  healthy 
recreation  in  safety  without  interfering  with  the  games  of  the 
older  children. 

In  conclusion,  thanks  are  extended  to  the  Grimsby, 
Cleethorpes  and  District  School  Sports  Association  for  their 
interest  in  organising  and  running  competitions  in  the  many 
branches  of  sport  carried  out  throughout  the  year  during 
after-school  hours. 
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TABLE  I. 

Medical  Inspection  of  pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 


A— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups  inspected  and  Number  of  Children  examined  in  each:- 


Entrants 
Second  Age  Group 
Third  Age  Group 


Total  . . . 


1,933 

1,560 

1,342 

4,835 


Additional  Periodical  Inspections f 

Grand  Total 


1,265 

6,100 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections 
Number  of  Re-inspections  ... 

Total 


240 

132 


372 


C_ PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 

to  Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with 
Vermin). 


Age  Groups 
Inspected. 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  Ha 
(3) 

Total 

individual 

pupils 

(4) 

Entrants 

3 

342 

293 

Second  Age 

Group 

61 

148 

187 

Third  age 
group 

59 

38 

93 

Total  

123 

528 

573 

Additional 

Periodic  Inspections! 

49 

166 

196 

Grand  Total 

172 

694 

769 

f Children  at  special  schools  or  who  missed  the  usual  periodic 


examination. 


4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
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TABLE  II. 

A — Return  of  Defects  found  by  Medical  Inspection. 


Defect  or  Disease 

(1) 

PERIODIC  INSPECTIONS 

SPECIAL  INSPECTIONS 

No.  of  defects 

No.  of  defects 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(5) 

Skin 

35 

268 

79 

Eyes — a Vision 

172 

549 

2 

— 

b Squint 

29 

177 

— 

— 

c Other 

5 

87 

16 

— 

Ears — a Hearing 

2 

37 

2 

— 

b Otitis 

Media 

12 

47 

7 

— 

c Other 

8 

29 

18 

' — 

Nose  or  Throat 

88 

495 

16 

— 

Speech  

15 

90 

— 

— 

Cervical  Glands 

11 

296 

2 

— 

Heart  and 

Circulation  ... 

13 

39 

2 

— 

Lungs  ... 

10 

201 

2 

— 

Developmental — 

a Hernia 

2 

20 

— 

— 

b Other 

— 

94 

— 

— 

Orthopaedic — 

a Posture  . . . 

7 

32 

2 

— 

b Flat  Foot 

131 

79 

6 

2 

c Other 

39 

152 

1 

— 

Nervous  System 

a Epilepsy  . . . 

— 

9 

— 

— 

b Other 

3 

26 

26 

— 

Psychological — 

a Development 

2 

33 

— 

— 

b Stability 

4 

66 

— 

— 

Other  ... 

278 

432 

59 
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B — Classification  of  the  general  condition  of  pupils  inspected  during 


the  year  in  the  age  groups. 


Age  Groups 

Number 
of  Pupils 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

Inspected 

No. 

0/ 

/o 

of  col.  2 

No. 

% 

of  col.  2 

No. 

% 

of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

1,933 

1,619 

83.8 

310 

16.0 

4 

0.2 

Second  Age  Group 

1,560 

1,202 

77.0 

346 

22.2 

12 

0.8 

Third  Age  Group 
Additional  Periodic 

1,342 

1,108 

82.6 

233 

17.4 

1 

0.1 

Inspections 

1,265 

1,061 

83.9 

199 

15.7 

5 

0.4 

Total 

6,100 

4,990 

81.8 

1,088 

17.8 

22 

0.4 

NOTE  : — The  figures  in  Column  (2)  should  normally  equal  those  detailed 
under  Table  I. A. 


TABLE  III. 

Infestation  with  Vermin. 

'i)  Total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorized  persons  ...  ...  ...  ...37,688 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  736 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  316 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  ...  61 
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TABLE  IV. 

Treatment  of  pupils  attending  maintained  primary  and  secondary 
schools  (including  special  schools). 


GROUP  1. — DISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for 
which  see  Table  III). 


Number  of  cases  treated  or 
under  treatment  during  the  year 

by  the  Authority 

otherwise 

Ringworm — (i)  Scalp 
(ii)  Body 

Scabies 

Impetigo 

Other  skin  diseases  ... 

17 

39 

22 

4 

Total 

79 

4 

GROUP  2.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 

Number  of  cases  dealt  with 

by  the  Authority 

otherwise 

External  and  other,  excluding  errors 

of  refraction  and  squint  ... 

8 

15 

Errors  of  refraction  (including  squint) 

351* 

1,542 

Total 

359 

1,557 

Number  of  pupils  for  whom  spec- 

tacles were — (a)  Prescribed  ... 

298* 

1,413 

( b ) Obtained 

294* 

1,413 

GROUP  3.— DISEASES  AND  DEFECTS  OF  EAR, 
THROAT. 

NOSE  AND 

Number  of  cases  treated. 

by  the  Authority 

otherwise 

Received  operative  treatment — • 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  ton- 

2 

5 

sillitis  ... 

(c)  for  other  nose  and  throat 

76 

200 

conditions  ... 

4 

21 

Received  other  forms  of  treatment 

129 

1 

Total 

211 

227 

* Including  cases  dealt  with  under  arrangements  with  the  Supplement- 


ary Ophthalmic  Services. 
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GROUP  4.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


(a)  Number  treated  as  in-patients 

_ 

39 

in  hospitals  ... 

by  the  authority 

otherwise 

(b)  Number  treated  otherwise,  e.g., 

in  clinics  or  out-patient  depts. 

122 

— 

GROUP  5.— CHILD  GUIDANCE  TREATMENT. 


Number  of  pupils  treated  at  Child 
Guidance  Clinics 

Number  of  cases  treated 

in  the  Authority's 
Child  Guidance 
Clinics 

elsewhere 

316 

— 

GROUP  6.— SPEECH  THERAPY. 

Number  of  cases  treated 

by  the  Authority 

otherwise 

Number  of  pupils  treated  by  Speech 

Therapists 

183 

— 

GROUP  7.— OTHER  TREATMENT 

GIVEN. 

Number  of  cases  treated 

by  the  Authority 

otherwise 

(a)  Miscellaneous  minor  ailments  . . . 

59 

127 

( b)  Other  than  (a)  above  (specify) 

1 — Respiratory  System 

2 

5 

2 — Cardio-Vascular  System 

3 

1 

3 — Alimentary  System 

— 

88 

4 — Central  Nervous  System 

5 

3 

5 — Genito-Urinary  System 

21 

8 

Total  ... 

90 

232 
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TABLE  V. — Dental  Inspection  and  Treatment  carried  out  by  the 
Authority. 


1.  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(a)  Periodic  3,512 

(b)  Specials  ...  ...  ...  ...  ...  ...  1,864 

Total  (1)  5,376 


2.  Number  found  to  require  treatment 

3.  Number  offered  treatment 

4.  Number  actually  treated  ... 

5.  Attendances  made  by  pupils  for  treatment 


4,070 

4,070 

3,676 

5,385 


6.  Half-days  devoted  to  : Periodic  Inspection 
Treatment 

Total  (6) 


24 

880 

904 


7.  Fillings  : Permanent  Teeth 
Temporary  Teeth 

Total  (7) 


1,968 

253 

2,221 


8.  Number  of  teeth  filled  : Permanent  Teeth 
Temporary  Teeth 
Total  (8) 


1,940 

253 

2,193 


9.  Extractions  : Permanent  Teeth  . . . 

Temporary  Teeth  ... 

Total  (9) 


1,416 

7,647 

9,063 


10.  Administration  of  general  anaesthetics  for  extraction  ...  2,849 


11.  Other  operations  : Permanent  Teeth  ...  ...  ...  1,897 

Temporary  Teeth  808 

Total  (11)  2,705 


Ill 


WINTRINGHAM  GRAMMAR  SCHOOL  AND 
TECHNICAL  SCHOOL 


Returns  of  defects  found  in  the  course  of  Medical 
Inspection. 


Wintringham  Grammar 
School 

Technical  School 

Defect  or  Disease 

Routine  It 

ispection 

Referred 

for 

T reatment 

Referred 

for 

Observation 

Referred 

for 

Treatment 

Referred 

for 

Observation 

Skin 

Boys  Girls 

— 1 

Boys  Girls 

1 2 

Boys  Girls 

Boys  Girls 

Eyes : — 
a.  Vision 

6 2 

11  7 

3 3 

10  11 

b.  Squint 
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At  the  Wintringham  Grammar  School  119  boys  and  73 
girls  (age  groups  14  to  15  years)  were  examined  at  routine 
medical  inspections.  Of  these  10  boys  and  4 girls  were 
found  to  require  treatment. 

At  the  Technical  School  70  boys  and  56  girls  (age  groups 
14  to  15  years)  were  examined  at  routine  medical  inspections. 
Of  these  3 boys  and  3 girls  were  found  to  require  treatment. 


